2001 umanM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N96000003294 May 03, 2001 8:00 am &
1+ Eniy Nermo Secretary of State

SOUTHCHASE NON-SINGLE FAMILY RESIDENTIAL PROPERT 05-03-2001 90998 002 ****70.00
Principal Place of Business Mailing Address
4830 WEST KENNEDY BOULEVARD 4830 WEST KENNEDY BOULEVARD UVUUYEUY
ONE URBAN CENTRE - SUITE 740 ONE URBAN CENTRE - SUITE 740
TAMPA FL 33609 TAMPA FL 33609
;4890 W, Kennedy Boulevard |___ 4890 W. Kennedy Boulgvard |
Suite, Apt, #, etc, Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
Suite #850 _ uite #850 ,
City & St mpa. Flori Cjty&S% a, Fiorida k 4. FEI Number Applied For
“Tampa, Florida o p ! 59-3399169 Nt Appicatie
Zp 990051063 Country} A zp  NOUTER CounthySA 5. Certificate of Status Desired ﬁ 3875 st
! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sawaaed K. Qoss, .

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

:ﬁg%IJLV?EgTPES;EgI&&H&VAHD 4890 W. Kennedy Boulevard
ONE URBAN CENTRE - SUITE 740 - Suite #3850 o
TAMPA FL 33609 Tampa FL 36081863

8. The above named entity submits this state for the purpose of changing its registered office or registered agent, or both, in the s'&ate of Flerida.,

Samuel K. PRess 422004

SIGNATURE ____
Signature, typed or printed nama of registered agent and fitle if applicabla, {NOTE: Registersd Agent signatLre raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBs Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TmE D [ Delete TE ve . W change O3 Addition | 3
NAVE WILKINSON, J C NAME 2
STREETADORESS | 4830 WEST KENNEDY BOULEVARD #740 STREET ADDRESS | 4830 W. Kennedy Biva,, #850 5
CITY-ST-ZIP TAM_EA FL 33609 CITY-57-2IP Tarnpa, Florida 33609-1863 I.%
TITLE D O Delete THTLE o/N/s (¥cnange (3 Adaition %
NAME ROSS, SAMUEL K HAME
STREETADDRESS | 4830 WEST KENNEDY BOULEVARD #740 STREET ADDRESS | 4890 W. Kennedy Bivd., #850
CITY-ST-2P TAMPA FL 33609 CiTY-sT-21P Tampa, Florida 336038-1863
TTLE D O elete e o/ R Chenge (] Additon
NAKE WEST, DALE NAKE : :
STREET ADORESS | 4830 WEST KENNEDY BOULEVARD #740 STREET ADDRESS, | 4890 W. Kennedy Bivd., #850
Crry-5T1-2Zip TAMPA FL 33609 CiTy-s1-2IP Tampa, Florida 33609-1863
TITLE [ Delete THE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TME O Delete TIMLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-$T-2IP

12. } hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustep empowered g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atjachmen] with an gdliress, withrlike empowerad.
SIGNATURE: h‘ o I - REGUIRED  Zamuel K. Ross 4-24-200 Bl% - 236 -4ido

TURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date Daytime Phone #




