FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 02-17-2003 90181 014 ***150.00
APARTMENT CONNECTION OF TAMPA BAY, INC,

DOCUMENT #  P99000033766 B Secretary of State

Principal Place of Business Mailing Address
5111 66TH STREET N.. STE 510 7550 82 ST NORTH
ST PETERSBURG FL 33709 103A
B I RS
2. gncipal Place of Business 3. Mailing Adgress
2SS0 9 st R P06, 05> Jos 9y

Suite, Apt. #, efc. Suite, Apt. #, etc.

aind & Cos N

[0 CHECK HERE IF MAKING CHANGES

City & Slate ) Q City & State 4, FEI Number Applied For
e, g l £ (’quC\ s | 59-3972530 Not Applicakle
Zip “Country T 7 “Zip o= A Country i T ; L $-8 75 Additional
o~ ey - 5. Certificate of Status Desired O ' )
F’)B? 77 (5‘ ! 7})} 3 (A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'MLUNGHAM’ BARBARA Street Address (P.O. Box Number is Not Acceptable)
5111 66TH STREET N., STE 510
ST PETEiRSBURG FL 33708
- ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printact name of registared agent and title if applicablg. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWI"FEE I,S $150.00 - T T T =i, Blection Campaign Financing - $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deiete TIME ‘ [ Change [ Adaition
NAME WILLINGHAM, BARBARA NAME
sTReeT aoress | 7550 92ND ST N., #103 A STREET ADDRESS
erv-sr-ze | SEMINOLE FL 33777 oITY-ST-2iP
TTLE T O pelete TITLE O Charge [ Addition
NAME BAIMAN, GAIL NAME
STREET ADDRESS | 7860 92ND ST N., STE 101 B STREET ADDRESS
CITY-S5T-2IP SEMINOLE FL 33777 T - TCTY-ST-2P C - -
TITLE O celete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z2IP CiTY-ST-ZIF
TITLE O Detete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Detete TINLE ; [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE 1 Delste TITLE [} Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certif thaf the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or direcior
of the corporalion or the rgceiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name-dppears in Block 10 or Block 11 if

changed, or ¢n an atta nt with an address, with Al pther like empowered.
SIGNATURE: _, N&TS\MU ? UHQA i\n«————i REQNRED ~-130 7237596 U<

\=erCNATURE AND TYPED ORMBRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phona #

H

CR2E034 (10/02)



