L
2001 UNIFORM BUSINESS REPORT {JBR) FILED

DOCUMENT # P97000066143 Apr 23,2001 8:00 am

1. Enty Name ecretary of State

AFFORDABLE PROPERTIES OF TAMPA BAY, INC. 042532001 90546 026 **150.00
Principal Place of Business Mailing Address
337 BRANDYWINE DR. 337 BRANDYWINE DR.

VALRICO FL 33504 VALRICO FL 33534 | 00039875

AR

DI

2. Principal Place of Business 3. Mailing Address
405 Vark Manoe D&. | 405 Parx Mavee De |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TBRANDOM | FL TARANDEA , L : 53-3459168 No: Applicabie
Zip Country Zip Country - - $8.75 Additional
37351 3 251 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SAWNO' DENISE Street Address (P.O. Box Number is Not Acceptable)
1207 N. HIMES AVE.
TAMPA FL 33607
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and litie il applicabla. (NOTE: Registerec Agent signatura required when reinstating) DATE
e L L ) e
8. -This corporalion is eligible to satisfy its Intangible | - - FILE NOW!I! _EI_EE*LS; $150.00 .4 Etection. Campaign Financing ... $5,00.May Be~ -
Tax filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department ot State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP O pelete TILE [ change [ Addition
NAME CUNNINGHAM, BRANDON N
STREET ADDRESS TREET ADDRESS
337 BRANDYWINE DR. . 5
CITY-ST-21P VALR'CO FL 335_94 CITY-ST-2IP
TITLE DV [ Dekete TILE [l crange [ Additien
NAME CUNNINGHAM, LYNETTE NAME
STREET ADORESS | 337 BRANDYWINE DR. STREET ADDRESS
CTY-STZP | VALRICO Fl 33594 ks
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -~
CITY-S1-2iP CITY-ST-2P
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O vetete e [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY-ST-ZP

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustes, owered.to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wih an agdress fwith ther like empowered.

-~

SIGNATURI{E-:/ . Zymm A,,,,;;.,A« Y-te-o; S13-LEY- P77

NATUHE AND TYPED %ﬁlN‘l‘ED NAME OF SIGNING OFFICER OR DIRECTOR a Date Daytima Phone #
7 v/




