2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062197 Apr 25,2000 8:00 am
. Entity Name
WINDSOR SQUARE APARTMENTS, INC. ecretary of State
04-25-2000 90023 001 ***150.00
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD.. STE. #1230 107 EAST KENNEDY BLVD.. STE. 4130
TAMPA FL 33602 TAMPA FL 33602-5152
T s BRI AT
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59”3468093 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O ?g'gg‘ Lﬁg«:ﬂﬂona\
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent_
Name
CHEESEMAN' STEPHEN C Street Address (P.O. Bex Number is Not Acceptable)
101 EAST KENNEDY BLVD,, STE. 4130
TAMPA FL 33802
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and titls if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi R . .
- X “ 3 on Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru;tlFundath)m;?c)mi:: g O f‘igﬂ o“’;:’ésBe
{See criteria on back) - 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 114
TMLE P O Delete e [1 Crange [ Addition
NAME CHEESEMAN, STEPHEN C NAME
STREETADDRESS | 101 EAST KENNEDY BLVD., STE. 4130 STREET ADDAESS
om-s1-2P | TAMPA FL 33602 CITY-ST-2P
TImLE VP D Delsie L O Change  [] Addition
NAME FYFE, LINDA NAME
stReeT aonkess | 101 EAST KENNEDY 8LVD, STE 4130 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP
TIMLE - . — - Ooeete -. . mE e i . Ochange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-2IP
TIME ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
SITY-57-2P s CITY -57-21P
TITLE C O Delete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trstee empowered to execute this repart as required by Chapter 807, Flarida Statutes: and that my name apoears in Block 11 or Block 12t
changed, or on an attachment wit{w address. with all other like empowered.

sl sy S s SR : XxZeT
SIGNATURE: :'f} L= GON "Luw Y-/7-D  §13-223-440D7

b )
SIGNATURE AND TYPED OR PRINTED NAME CGF SIGNI FFICER OR DIRECTOR Date Payume Phong #

LY ala}t

mDACNAD A



