2000 UNI_FORM.BUSINESS REPORT (UBR}). FILED

DOCUMENT # N96000003294 May 04, 2000 8:00 am
- EmNeme Secretary of State

SOUTHCHASE NON-SINGLE FAMILY RESIDENTIAL PROPERT 05-04-2000 90142 006 ****70.00
Principal Place of Business Mailing Addrass
4830 WEST KENNEDY BOULEVARD 4830 WEST KENNEDY BOULEVARD
ONE URBAN CENTRE - SUITE 740 ONE URBAN CENTRE - SUITE 740
TAMPA FL 33609 TAMPA FL 33603-2564
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3399169 Not Applicatie
Zip Country ap Country 5, Certificate of Status Desired d §989 ;?q;\l:j:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

RICHLAND PROPERTIES, INC.
4830 WEST KENNEDY BOULEVARD
ONE URBAN CENTRE - SUITE 740 » _
TAMPA FL 33509 City FL Zip Code

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

SIGNATURE
Slgnature, typad or printad name of registarad agent and title f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANG GIRECTORS IN 1§ _
TITLE D [ pelete TITLE [ Change  [J Addition | &3
NAME WILKINSON, J C NAME E
STREET ADORESS | 4830 WEST KENNEDY BOULEVARD #740 STREET ADDAESS 2
GITY-51-2 TAMPA FL 33609 CITY-5T-2IP ) w

: 19
TITLE D ‘ [ Celete TITLE [ change [ Addiion | C
NAME ROSS, SAMUEL K NAME

STREET ADDRESS

STREET ADDRESS | 4830 WEST KENNEDY BOULEVARD #740

CiTY-5T-2IP TAMPA FL 33309 CITY-5T-2IP

TITLE D O celete TITLE O Change [ Addition
NAME WEST, DALE NAME

STREFT ACDRESS | 4830 WIEST KENNEDY BOULEVARD #740 STREET ADDRESS

CITy-8T-2IF TAMPA FL 33608 CITY-§7-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TITLE ' [ oelete TITLE [ Change [ Acdition
NAME . NAME

STREET ADDRESS N STREET ADDAESS

CITY-§T-2F b CITY-5T-2IP

TIMLE [ Delete TMLE [ Change [} Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supphed with thls filin 3 does not gualify for the exemption stated in Saction 118,07{3)(i}, Florida Statutes. | further certify that the information
bnd accurate and that my signature shal! have the same legal etfect as if made under cath; that | am an officer or director
of the corperalion or i g to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,- g5, walrhil other like empowereb “wel K g
. <t .

SIGNATURE: En=oUl H‘V{p/ﬁacre-f;aﬂ-/j&bfoo £8)3) 28l -4[40

o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg # Daytime Fhone #




