~2080 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  nN95000004107 / | Jun 09, 2000 8:00 am
1. Entity Name
Tampa Bay Chapter of the National Associatior Secretal ) Of State
of Residential Property Managers, Inc 06-09-2000 90219 020 ****61.25
Prircipal Place of Business Mailing Address
3110 1st Ave. N., #2-N 3110 1st Ave. N., #2-N
St. Petersburg, FL 33713 St. Petersburg, FL 33713 0008311
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3415321 Not Applicable
zZip Country Zip Couptry 5. Certficate of Status Desied [ gg;fq l.:::glional
6. Name and Address of Current Registered Agant 7._ Nan_\e and Address of New ﬁaglliered‘ Agent - -
Name
Heist, Anthony H. : :
1661-20 Estero Blvd. Street Address (P.O. Box Number is Not Acceptable}
Myers Beach, FL 33932
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE

Signature, Typed or printad name of registerad agent and 1ila if applicable.

(NOTE: Registered Ageni signature required when reinstabing)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
?E' A »w b
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE PD O3 oelete TITLE S O Change [ Addition | &
N Kym Ottaviani HAME <
stReeTaboRess | PLO. Box 41471 STREET ADDAESS Q
ov-st-z¢ | S, Petersburg, FL 33713 CITY-S1-2P é’
TILE sD O Delete TITLE {JcChange  [] Addition | O
HAME Linda Zubek § rame
steetanoress | 13986 Bomnnie Brae Dr. STREET ADDRESS
erv-st-ze | hargo,. FL 34644 - e CITY-ST-2P- - T s
TITLE ™D [ Delete TITLE I change [T Addition
NAME Midge Nolan HAME
STREET ADDRESS | 344(0) East Lake Rd., #106 STREET ADDRESS
oSt | palm Harbor, FL 34685 w527
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
! STREET ADDRESS STREET ADDRESS
! CITY-ST-2P CITY-5T-2IP
I me 7 Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ) T -
TILE [ pelets TITLE [ Change ] Addition
b NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemgption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information
Indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment wilh an address, with all other like empowered.

SIGNATURE: >77 . >h

O-2tp

737 785-FFL 7

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date

Daytime Fhona #



