§

2000 UNIFORM BUSINESS REPORT (UBR) APP}EOVED
DOCUMENT # P98000072129 AD

1. Entity Name

TAX CREDIT SENIOR PROPERTIES, INC. N - 00JAN 3! PH L: i
Principal Ptace of Business Mailing Address SECRETARY OF STATE
1333 LAPAZ STREET 196 TECHNOLOGY DR STE D TALLAHASSEE, FLORIDA
PENSACOLA FL 32501 IRVINE CA 92618-2415
Suite, Apt. #, etc. Suite, Apt. # etc. ¢ DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
: 59-3538335 feil
Zip Country ap Country 5. Certificate of Status Desired ?g'g; Iﬁ::iecgtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS.STREET
TALLAHASSEE FL 32301-2525
City F L Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ot prnted name af registerad agent and tils i appiicabla {NQTE: Ragistared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
. ) i . ction Campaign Financin X
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 e o™ O fdsde%‘f.,“é?;f"
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 11
TITLE D i [ pelete TITLE [J change [ Additior
NAME TOURTELOT, RICHARD H NAME
STREET ADDRESS | 196 TECHNOLOGY DRIVE #D STREET ADDRESS
CITY-ST-2IP IRVINE CA 52618 CITY-8T-21F
TILE D 7 pelete TITLE (O change [ Additior
NAME SINGLETON, Z C NAME SO0 R _
' L= o P =)
STREET ADDAESS | B01 HOLLYWOOD BOULEVARD STREET ADDRESS ‘DE'-"'Ué.}ﬂ%:":f}ﬁﬁ-S _-?_'h oz )
omv-S1-22 | WEST MELBOURNE FL 32904 crry-s-2 FAEIEE 70 g ith Tr
TITLE S [ Delete Tme " £ Crange = *CTRddition
NAME ANDERSON, JENNIFER C NAME
STREETADDRESS | 196 TECHNOLOGY DRIVE #D STREET ADDRESS
CITY-ST-21P IRVINE CA 92618 CITY-ST-21P -
TLE ] Delete TTE Cionange 3 Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTRE [T pelete TITLE [J change [ Additior
HA HAME
STREET ADDRESS STREET ADDRESS
CITYS6T-21P _ CITY-ST-2iP
TITLE [ Delete TILE [ change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-§T-ZiP
13. | hereby certify thal the jpéermagon suppli with this filing oos not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this reporjfor suppi@yentatfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; 1hat | am an officer or director
of the corperation or tHp receiver dy trustig empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attaghnent with an ad®egss, with all other like smpowerad.

SIGNATURE ==}

-0 2000 GY49-so-u@

Date . Daytime Fhone #




