2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079973

1. Entity Name

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90041 041 ***150.00

PORTOFINQ APARTMENTS, INC.

p

-

P{incipal Place of Business

L36% SOUTH HOWARD AVENUE
TAMPA FL 33606

Mailing Address

24

~289"S0UTH HOWARD AVENUE
TAMPA FL 33606-1726

uuy4Iyny

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, eic.

Suite, Apt. #, efc.

DO NOT WRITE 'N THIS SPACE

R

City & State City & State 4. FEI Number Applied For
59-3533828 Not Applicable
- - " —
Zib Country aip Country 5, Certfficate of Status Desired ] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . ~- 7. Name and Address of New Registered Agent . -
i Narne

HUGHES, DONALD C
<1l .265"5 HOWARD AVE
TAMPA FL 33606

Strest Address (P.0. Box Number is Not Acceptable)

City Zip Code

SIGNATURE

Wt -

Signature, typed ar printad nama of registered ageat and tle if applicable

{NOTE: Ragistered Agant signatura required whar reinstating)

DATE

P " e .
! 9. This corparation: is eligible to satisfy its Intangible

“FILE NOWII! FEE IS $150.00

10. Election Campaign Financing

$500 May Be

T ﬁﬁng 'ri'?aqbirémem and efects 1o do so. ‘Aﬂer‘MAY"i, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 7 Delete TITLE O Chenge [ Addition
NAME - \ HUGHES, DONALD - HAME
srate1 AoogaS ! 00 SOUTH HOWARD AVENUE STREET ADDRESS
CiTY-$1-2IP TAMPA FL 33806 CITY-ST-2IP
T D T Delete TME ) Change [ Addition
NAME HUGHES, DONALD NAME
STREET AD[fﬂéé "aog' SOUTH HOWARD AVENUE STREET ADDRESS
omy-sT-20-" | TAMPA FL 33606 _om-st-zp ER i
“TRLE [ Datete TILE * [Dchangg  [J] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S¥- TP Ciry-St7P
TITLE CJ Datete TITLE [J Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TTLE O Datete T [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

SIGNATURE:

ing/does not gualify for th

gred Ao execute this report as
j wther like emgpowered.

L

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

b and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Block 12 if

92- 500 X/3-259-2343

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR

DIRECTOR Date Daytime Phong #

CR2FN34 (9/96)



