2000 UNIFORM BUSINESS REPORT (UBR)

FILED

NT # :
DOCUMENT # P98000028336 Mar 07, 2000 8:00 am
OKEEHEELEE APARTMENTS,INC. Secretary of State
03-07-2000 90029 003 ***158.75
Principal Flace of Business Mailing Address
11300 4TH STREET NORTH 11300 4TH STREET NORTH
ST PETERSBURG FL 33716-2%40 ST PETERSBURG FL 33716-2918 ULV aUU
TR s IR I EA R
Sulle, Apt. #. efc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE '
Suite 200
City & State City & State 4. FEI Number Applied For
' 59—3500819 , Not Applicable
Zip - Country Zp - Couniry 5. Certificale of Status Desired ¢ . $8.75 Additional
-7 ' - S c o ’ "y Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHADWICKv JAMES M Street Address (P.O. Box Number is Not Acceptable)
11300 4TH STREET NORTH
ST PETERSBURG FL 33716-2940
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and tiile if appiicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feos
(See critaria on back) O Make Check Payahble to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME CHADWICK, JAMES M NAME
STREET ADDRESS | 11300 4TH STREET N, STE 200 STREET ADDRESS
ov-52¢ | ST PETERSBURG FL 33716-2940 ov-57-2°
e D O] Celets TITLE [JChange [ Addition
NAME SEMBLER, M STEVEN NAME
STRFET ADORESS | 11300 4TH STREET N, STE 200 STREET ADDRESS
CITy-57-21° ST PETERSBURG FL 33716-2940 cy-st-2Ip
e | ) Ooelee  f e T [ Change [ Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -STA21P CITY -ST-2IP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET A/DDRESS STREET ADDRESS
CITY;57-2P CITY-§T-7IP
TITLE [ pelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this iil‘mg does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attqchment with an address, with all oth empowered.

SIGNATURE: _/% (e O3 Z/1) zovd (727) 577-9197
) INFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

sg ATURE AND TYPED OF PR
M. even Sembler, Presiden




