FILED

.. 5
2001 UNIFORM BUSINESS REPORT (UBR) May 31, 2001 8:00 am
DOCUMENT # POOC00001984 Secretary of State
1. Entity Name
05-03-2001 91109 031 ***150.00
UKUMBAK APARTMENTS, INC. : ' .
Principal Place of Business Mailing Address
204 BEACH DR.. NE. 24 BEACH DR.. NE
ST. PETERSBURG FL %3701 ST. PETERSBURG FL 33701 - 47588
Suita, Apt. #, etc. Suite, Apl. #. stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3619748 . Not Applicable
TZip T e T e [ County - n - L L2 e e | Country - ==|~5..Cartificate of Status Desired [ .,.,jaae';osqmﬁmﬂ R
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsiered Agent
_ - - - - —— —_ _Name _ o e - [ -
GOWER, GEORGE O Street Address (P.0. Box Number is Not Acceptable)
204 BEACH DR, N.E.
ST. PETERSBURG FL 33701
City FL Zip Codo
8. The above named entity submits this statement for ihe purpose of changing its reqistered office or registersd agant, or both, in the State of Florida.
SIGNATURE )
Signature, typad or pontad nama of registerad agart and titke i applicabis. {NOTE: R ristered Aperk signetare required when reinstating} DATE
9. This corporation Is eligibla to satisty ks Intangible FILE NOWI!l! FEE IS $150.00 Elscii ton Financt
Tax fing requirement and alects 1o o 50. After MAY 1, 2001 Fae will be $550.00 By e rancind 3300 may 8
(Saa criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
TMe PReS VP o 3 Detete e [dchange DI Adaition | S
A ~ e orRGE O, 6oum~_hE N S
smetomess | 204 Beher QR A STREET ADORESS 3
av-sr | T PETInSutG FL 5370 CTY-§1-P ]
‘me SELRMCTRRN; TAFASOAEN [Tt me O cranee [ Addition | &
NAME PaviA S GLCDLUC«'OL NAME
smeraoiess | 2.0+ BEACH DR OF 22,70 || S wovess
| ~CImy-5T-2P- - &‘T‘r ‘pE "‘ng’tb'bb 0‘('('[:5—-»1_";(,* — el | L e A | PO B e e T - -
TME {1 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS T - T - -~
. CIrY-§I-21p LmY-ST. 2P
TME - 1 Delete TME O crange (T Addition_
RAME HAME
STREET ADORESS STREET ADORESS
cy-ST-2P CITY-ST-2P
TITLE 7 Detets T DO chenge (] Adcllion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Detele Tme O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-20 CITY-ST-2IP
13. I hereby carli'lz_mal the information supplied wilh this fgi:g does not qualify for tha exempticn stated in Section 1 19.0?&3)0). Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is trua accurate and that my signatura shall have the same legal eftect as if made undar oath; that | am an officer o dirgctor
gL 21: ggrpgg:oﬂr}‘ or tgam recehtfel. g tmslggr g;nspuwgrei(l! lo execute this repordt as reqquired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12l
) attachragnt with an a \ of 8 empowered. '
o p GCoonc'ee O Gowen, '

SIGNATURE: Par o

2931

qfrzfo( 7%
Cale Cigytme Phone 4




