. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J79903 Secretary of State

ARBOR VILLAGE OF NORTH TAMPA, INC. 05-17-2001 90399 005 ***150.00
Principal Place of Business Mailing Address
13107 N. 22ND ST 13107 N 22 8T - -
TAMPA FL 33612 TAMPA FL 33612
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2824536 Applied For
Not Applicable
Zip -~ e COUTW .. le, R Country 5. Certificate of Status Desired O $8'75 ﬁfddiiional
y - - . - Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN D. PADGET Street Address (P.C. Box Number is Not Acceptable)
ss (P.C. Box
13107 N. 22 ST.
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabte. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ change [ Addition
HAME MARTIN D. PADGETT NAME
sTREET ADDRESS | 13107 N. 22 ST STREET ADDRESS
crv-st-zP - | TAMPA FL CITY-ST-2IP
TLE [T Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMN-STZR. o L o o et e — _ _ Qomvestae__{ _
TITLE [ petete TITLE [IcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal eifect as If made under oath; that | am an officer or director
of the corperatipn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or #n an attachment with an address, with ali other like empowered. .
272 adeaty
BRT S NBEETT e ay, FLEIR2-3LL

_/P
SIGNAT e
A ELAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE AND TYPED U .

May 17, 2001 8:00 am

CR2E034 (10/00)



p
77 L/%/ 11 63;}:.\

“f’* ARBOR VILLAGE OF NORTH TAMPA, INC. ~
13107N. 22ND ST. - TAMPA, FL. 33612

(813)-972-3616

5-4-01
To Whom It May Concern: -

Ref: Uniform Business Report

I would like to ask that the late fee be waved for this report. It was an honest mistake by this
office.

[ had laid-off an employee that dealt with theses sorts of things about a month ago and just now
found them in his desk. [ have enclosed a check for the original amount of $150.00. Please, if

you have any further questions call me at 813-972-3616.

1 apologize for any trouble this may have caused. Our company is much to small to absorb the

fee and hope that you may be abe to help in this matter.

Sincerely,

Martin D. Padgett
Ownrer

“A Caring Assisted Living Facility”
License #AL49

b



