FILED g |

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 |
DOCUMENT # P99000060117 Sae{re t;lry ke team |

1. Entity Name

APARTMENT FINDERS OF TAMPA BAY, INC. 03-13-2001 90070 013 ##130.00
Principal Place of Business Mailing Address
5701 BAHIA DEL MAR #202 5701 BAHIA DEL MAR #202 9 7 5 8 ) 8
$T. PETERSBURG FL 33715 ST. PETERSBURG FL 33715 - <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3590554 Applied For
Not Applicable
Zj Coun Zi Countr iti
P " ° s 5. Certficale of Status Desies. []  $8+19 Additonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . -
ARMSTRONG, SUZANNE
Street Address (P.O. Box Number is Mot Acceptable)
5701 BAHIA DEL MAR #202
ST. PETERSBURG FL 33715
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
8. This corporaticn is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 i S
Tax finnprequirememgand alects tfgdo 50 ’ After MAY 1, 2001 Fee will$be $550.00 10. Eiection Campaign Financing $5.00 may Be
'g ; : ' - Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e P O Detete TMLE [ Chenge [ Additien | S
NAME ARMSTRONG, SUZANNE NAME =5
streer anoress | 5701 BAHA DEL MAR #202 STREET ADDRESS 3
crv-s-zp | SAINT PETERSBURG FL 33715 Grv-g1-2p &
TILE ’ O Delete TMLE [ Change ] Addition | Eg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deste TITLE [ Change [ Addition
NAME _NAME [ - e [
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TNLE [ Dalete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE 1 Delete " e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IF
13, | hareby certify that the information 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 shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or ine receiver or frustee empaowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears jmilock 11 pr Blogk 12 if
changed, or on an attachment with an address, with all othepdike empowered. %Uzan 5‘ M-
SIGNATURE: %MM Afm Sm_ ( ms{r%n(;r 7 / A9/ of ny8sIN!
SIGNATUREMND TYPED OR PRINTED HAME OF SIGNING OFFIGER OFRfIREGTOR ~ TDate T Daytime Phone #




