2001 UNIFORM BUSINESS REPOR;' .(UBR) FILED

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the.information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered. . . s

SIGNATURE: _‘é O«ﬂrm (A)AM/! 4 -3-0} >h7S4L 99557

NATURE AND TYPED OR PRINTED NAME OF JAGNING OFFICER OR DIRECTOR Data Daytima Phone #

DOCUMENT # P99000033766 Feb 08, 2001 8:00 am
I o e Secretary of State
APARTMENT CONNECTION OF TAMPA BAY, INC.
02-08-2001 90373 025 ***150.00
Principal Place of Business Mailing Address
5111 66TH STREET N.. STE 510 5111 66TH STREET N.. STE 510
ST PETERSBLRG FL 33709 ST PETERSBURG FL 33709 YJ12d0({(V
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-397253( Applied For
- e - - Not Applicabie
Zip Country Zip Counlry 5. Cenif‘icate of Status Desired O $8.79 Additio_nall
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILLINGHAM, BARBARA
Sireet Address (P.O. Box Number is Not Acceptabl
5111 86TH STREET N,, STE 510 ( umber! prable)
ST PETERSBURG FL 33709
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, Typed or printed name of legrstara_d agent af\d t?lle if applicgbie N {NOTE: Ragis!er-ed Agent signalure required when reinstating) DATE
9, ;hisff:.orporalic.m is eligib1: tcl> satlsiy{i;s intangible FILE NOW!!! FEE lS. $150.00- - - 10. Eleétion Campaign Financing $5.00 N.tay Be-
ax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. O Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND SIRECTORS 12, ADDITICNS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TILE O change [ Addiiion | &
NAME WILLINGHAM, BARBARA NAME =
STREET ADDRESS | 7550 92ND ST N., #103 A STREET ADDRESS 3
CITY-ST-2IP SEMINOLE FL 33777 CHTY-$T-11P o
o
TILE T [ Delsta TILE O Coange [ Addiion | &
NAME BAIMAN, GAIL NAME
STREET ADORESS | 7860 92ND ST N., STE 101 B STREET ADDRESS
orv-s1-7f | SEMINOLE FL 33777 CITY-ST-2P
nE _ . Datate. UTLE == =}-Ghangs—— [ Additlon-}--——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-8T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete THTLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP



