2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005967 Aug 14,2001 8:00 am
t+ Entty Nere Secretary of State

VOA ARBOR APARTMENTS, INC. @ 08-14-2001 90002 033 ****§] 25

Principal Place of Business Mailing Address
1915 1315T AVE STE 116 402 N REO ST STE 105
TAMPA FL 33612 ' TAMPA FL 33609

W0

I

2. Principal Place of Business 3., Mailin Agess

Los South Bivd.

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

City & Stata ’_,_Cily & State 4. FEI Number Applied For
/ Wd__ 7 FL 72‘1283222 Not Applicable

ap Country j 3 é ﬂ é &O‘Lg% 5. Certificate of Status Desired N ?g.giﬂ::l:gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - __Name
FRAZIER, S KATHERINE Street Address (P.O. Box Number is Not Acceptable)
't
131 € KENNEDY BLVD
TAMPA FL 33802
City Zip Code
i FL

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 ,
Slgnature, typad or printed name of registerad agent and title if applicabila. {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. | Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TLE cD O Gelete e Cichange [ Addition
NAME SKIPPER, JESSIE L HAME
sreer anoress | 402 REQ ST SUITE 105 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE SD [ Delste TITLE [JChange [ Addition
NAWE EBERHART, CATHY NAME
staeer apoaess | 402 N REQ ST., STE. 105 STREET ADURESS
cry-sT-2p | TAMPA FL | cmy-sT-ze
TITLE PD ) B B " Oopeete ~ § me ' CTT T T T T Othangs” [ Addition |
NAME SPEARMAN, KETHRYN E NAME
streeT aporess | 402 E. REQ ST., STE. 105 STREET ADDAESS
CITY-ST-21P TAMPA FL CITY-S7-2IP
THLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ITY-ST-2P
1¢

12. | hereby certily 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 supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivenor jrlistee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: an address, with all other ilke empowered.

SIGNATURE:

b & ol

CR2E037 (5/01)



