2000 UNIFORM BUSINESS REPORT {UBR)

5/4/00-90157-002-3$150.00-$150.00

DOCUMENT # P99000033766

1. Entity Name

APARTMENT CONNECTION OF TAMPA BAY, INC.

FILED
0o ocT -9 Fd I b

-

Principal Place of Business . Mailing Addrass

RTSYT Sy L ST A WS

ST PETERSBURG FL 33709 ST PETERSBURG FL 33709

RSt 6657 SITE SO

stuittala OF STATE

TALLAHOSHUE 5 ORIDA

2. Principal Place of Business 3. Mailing Address

AV RO

DO NOT WRITE N THIS SPACE

8. The above

N}

W

SIGNATURE

entity submits Lhis statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florig_

o

Sigraturg, typed of printed nae of reglerod agant end ilde o appicabs

(NOTE: Regisiarad Agen signatune taceimd whe reinsLating)

8. This corporation is eligible to satisfy its intanpibla
Tax tiing requirement and elacls to do so.
{Sea criteria on back)

FILE NOW!!! FEE IS $550.00 -
ARter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Change + [ Addition
:T»L; Rren - ‘W . O petete mm:g O v :
e ‘ﬁ\“ 7 pl0d ey | smeer avoness
CITY-SF-7P FESo- A2 ST A Sepe L '35’)9‘7 CITY-ST-2P
FITLE TRES 0 pelets TILE (O Chenge ] Addition
Hae GE | BEimad . NAME
SRETADESS | ¥ &tp Gy S* A blal STREST ADORESS
ciry-St-2p 2 Tl 33393 o ST-2
e T {1 Delete l TE Ol Changs [ Addition
- &!E - - P g ~ B e = = - R.NAME._ . - - bl e DU U e e
STREET ADDRESS STREET ADDRESS
CIry-SI-2P CITY-S1-2P
il [T Getete TITLE O change [ Andition
NAME NAME
STREET ARQAESS STREET ARDRESS
CiTY-ST-21P . CITY-ST-ZP
TIE [ petete MLE O changn [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
ciTY-sT-2I° I CITY-$T-71IP
TIME 3 Delete e O Changs ] Addltion
NAME _hAME
STREET ALDRESS STREET ADDRESS SP
CTY-$Y-DF CIY-5T-21P
13. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information
indicated on this report oF supplemenial repor is true and accurate and that my signature shall have the same legal effect as it made under oathy, that | am an officer o¢ director
of the corporation of the recaiver or trustee empowered to execute thig report as required by Chaptar 607, Florida Statufes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like ernpowered.
SIGNATURE: Zﬁ (/¢ )
]

Caytina Phone £

Suite, Apt. ¥, etc. Suite, Api. W, elc.
Cily & State City & Stale 4. FE! Number Appliead For
S2379 728 Not Applicable
Zip Country Zip Country $8.75 Aaditional
_ 5. Certificate of Status Desired 0 Foa Roguired
''''' '8.” Name and Address of Current Reglsiered Agent— — 7.”Naime el Adaress of New Reglstersd Agent ™~ — " —
Namea
- —--—-um“ Gt I“! l—"l... B-HRB"’IRH‘ RS R D oL - e e P e
'mﬂ'rgﬁ:fuﬂ;_u 5 i\ ¢ &S -\1 < }“C Street Address (P.O. Box Nurmber is Not Accepiable)
: -
ST-PETEREBURG-FL-22360 Svo
’ .
= |Pe:\-ets\°ura) VA 3909 City FL l Zip Code

CR2E034 (5/00)



