2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005119  ° Mar 06, 2001 8:00 am
1 oy Neme Secretary of State

SOUTHERN OAKS APARTMENTS CORPORATION 13.06.2001 90008 006 **1 50,00
Principal Place of Business Mailing Address
C/O LAING C/O LAING
13533 N 15TH 8T 701 LUCINDA AVE
TAMPA FL 33613 DEKALB IL 60115
S S ARG MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36-4289764 Applied For
Mot Applicable

& Country Zp Country 5. Certificats of Status Desrea  []  98-79 Additional
Fee Required
8. Name and Address of 0urrer|l Fleglstered Agent 7. Name and Address of New Registered Agent
e T e e — s = e — = Name——= - B
{AING, CHARLES W
Street Address (P.O. Box Number is Not Acceplable)
13533 N 15TH ‘ P
TAMPA FL 33613

“Gity FL ljp Code

8. The ahove na%a%ose of changing its registered office or registered agent, cr both, in the State cf Florida.
SIGNZAURE _J ' v / ﬁL’LL

pe{ov printad hame of registerad W if applicable. [NOTE: Registered Agent signature required when reinstating) DATE J
sy e, || FLENOIFEES 00 T oo ooy $5.00 e
’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CP O pelete TITLE [J Change [ Addition
NAME LAING, CHARLES W NANE '
streer ADDRESS | 7OH LUCINDA AVE STREET ADDRESS
cIry-ST-2Ip DEKALB IL 60115 CITY-ST-2P
TITLE v 7 Delete TIE [JChange [ Addition
NAME ROYER, TIM NAME
STREET ADDRESS | 2766 COUNTRY CLUB LANE STREET ADDRESS
orv-s2e | DEKAULB IL 50115 CITY-§T-2IP
e e (8T TimmEes e ~{] Defete™ - TME - e e e _Dchange [ Addition _
NAME LAING, CI'IARLES NAME
staeer a0press | 701 LUCINDA AVE STREET ADDRESS
omy-st-ze | DEKALB IL 60115 CITY-ST-2IP
TILE T 1 Delete TILE [ Change [ Addition
NAME BAHEN, PATRICIA A NAME
STREET A0DRESS | 326 EDWARD STREET ADDRESS
om-st-2¢ | SYCAMORE IL 60178 CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57:2P CITY-ST-11P
TE § ' ' T [ pelete - me -] - [ Change [ Addition
Nasee _ NAME - o
smecTavDRess [ T T STREET ADDRESS
QITY-§T-2P CITY-ST-IP

13. | hereby certity that the information supplied withdhis filing does not qualifigfor the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementzl repo nd accurate and Pat my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corporaticn or the receiver or &) d to epecute this J&porn as required by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 if

changed, or on an attachment witl all othr li eged. /
SIGNATURE: 3/ v b? Al
- FFICER OR DIRECTOR Date Daytime Phone #

SIAATURE AND TYPED CR PRINTED NAME OF

WIOG 1

CR2E034 (10/00)



