2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # N94000005967

1. Eptity Name

VOA ARBOR APARTMENTS, INC.

i=

PPROVED
AR
FILED
onncT 19 AHIG W

Principal Place of Business

1915 13t ST AVE  STE 116
TAMPA FL 33612

Mailing Address

402 N REO ST STE 105
TAMPA FL 336091015

QECRETARY (F STATE

TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE| Mumber Applied For
72-1283222 Not Applicable
Zi t I Count it
® Country Zip ountry 5. Certficate of Status Desred [ 98-/ Additonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZIER, S KATHERINE
101 E KENNEDY BLVD
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Coda

FL

8. The above namez:emi’tyﬁmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
/ /
SIGNATURE ﬂ/‘.’),’—"’/ I QIJ_ -’

{NQOTE" Registerad Agent signature requirad when rainstating)

Slgnature, typed or printed name of registered agent and titie if applicable.

I oate

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department ot State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e co__ ... O pelete TE [ Change [ Addition
N {SKIPPER, JESSE L. N

STREET AnDAEss | 402 REQ ST SUITE 105 STREET ADDRESS .

omv-sT-27 | TAMPA FL oITY-§T-2R N4 4nSsisg——1
e C oo Posee e ~10/26/00-~0 [DHee—0EBAdiion
we  FROOK; < ALAN-Q. we |- St HEREAT2. 50 KRR35, 25
sTeeeT anoAess | 402 N REQ ST., STE. 105 STREET ADDRESS -

or-s-2¢ | TAMPA FL CHTY-§T-2IP

TILE PD O pelete TILE Clicrange [ Adition
NAWE SPEARMAN, KETHRYN E NAME

STREET aDDRESS | 402 E. REO ST., STE. 105 STREET ADDRESS

omy-s-zP | TAMPA FL CITY-§T-21P

TITLE SD 1 pelete TITLE [J ¢hange  [] Additicn
NAME EBERHART, CATHY NAME

STREET ADDRESS | 402 REQ ST, SUITE 105 STREET ADCRESS ) n o

orv-s-2P | TAMPA FL 33609 OITY-§T-2P T 3dcae »"_-:"- " NT %

THE O pelete e Rlapuans » [l crange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

TV -ST-T CATY-8T- 2

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementy
of the corporation or the receiver or tr

SIGNATURE:

efdress, with all

D) =n)

4 L e

repgrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an officer or director
lse’empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

SIGNATURE ANG TYPED ORZPRINTED NAME OF SIGNIRG-SFFICER OR DIRECTOR

/0//b 00 gY4F 2p2/528"

Daytime Phone #

CR2EQ37 (9/9%



