"

b 266j UNIFORM BUSINESS REPORT (UBR) v FILED

DOCUMENT # P99000091250 . Mar 01, 2001 8:00 am
- iy emo Secretary of State

QUALITY HOUSING PARTNERS NO. 15 GENERAL CORP. O 202001 0T 027 ee1 50,00
Princlpal Place of Business Mailing Addrass
600 CLEVELAND STREET 600 CLEVELAND STREET
STE 68 STE &0
CLEARWATER FL 33755 CLEARWATER FL 33755 .
oS s A A A

Suite, Apt. #, etc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

Suite 40 Suite 400

City & State City & State 4. FE{ Number D Applied For
Sq - %6 Not Applicable

ap Couniry Zp Country 5. Coertificate of Status Desired () ?g‘gesqgﬂ”mm
8. Name and Address of Current Registered Agent 7. Name and Addraas of New Reglstered Agent
T ) _ Name \ > )
BAC CORPORATE SERVICES OF CENTRAL FLAING.  — — dE \sl Se. }néer-_is &B-C:m‘;\‘}'*ahs .. .
- I A
390 NORTH ORANGE AVENUE SUITE 1100 GEXS° ELEVET I N

ORLANDO FL 32801 | S/\M_t e qu |
L |7 Clearwoate FL | 3% <7

8. The above namedenu'&bmimmmmement to| purposa of changfing its r rad office or registered agent, or both, in the State of Florida.
-
SIGNATURE / @/ﬁ

—— wmqwﬁdu@nﬂdrw” o3t and UTis i applicebis. (NOTE: Registared Agen sipnature (equired when seinstating) DATE
8. This corporation is eliglble to satisfy. Its Intangible . FILE NOW!!! FEE IS $150.00 o o Financi
- Tax fing recuiremant ana elects 1o o so-~——— |~ ~—Aftar MAY-1; 2001 Fee will be §880.00— | '© Soaen CameaionPencing _ . $5.00.MayBe_ | .
{See criteria an back) O Make Check Payable to Department of State ) .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Time DI O Delete e A D Do B Adilon | S
NAME REYNOLDS, CLIFFORD W . RAME Sz, I =]
: ! : : nne sSler : =
srzr oones | 600 CLEVELAND STREET, SUITE 986~ <D STeE Koo BesS3 e suite 460 2
Sy 00 Clevelia )
cov-st-2» | CLEARWATER FL 33755 a-S1-2¢ learwatfer oL 33755 @
TITLE ) 1 pelete me ; ATCmangs [ Aadition &
NAME REYNOLDS, ELOISE NAME N u
smeeT aooeess | 600 CLEVELAND STREET, SUITE €86 40O sremraooness | Snt @ HEO
cv-st-2e | CLEARWATER Fl. 33755 OITY-51- 2% :
TIME [ etete MLE _Dicrange [ Additicn
- NAME - m— i .7 e T T T R TNAME T - - - h B - . - .
STREET ADORESS ) STREET ADDRESS
CIFY-5T-21p . CITY-SF-7IP ) Y )
Tme O vetete me (O change (] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
oiny-si-op - - CITY-ST- 2P
TIMLE O vetete e [JChenge [ Addition
" NAME . NAME
STOEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CiyY-57-7IP
TILE ‘ 1 pelete TE Dchange (] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oalhy; that | am an officer, or direcior
of the corporation of the receiver or tustee empowered to execule this report aa required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachmen] with an address, with all other like empowered.
SIGNATURE: W Q&MA—QUL { !Lf- /o: IR7- 444G - 8158

MWWD ‘OR PRIMTED HANE OF SIGNING OFFICER OR DIRECTOR Baytime Phone 4




