2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716171

1. Entity Name

- ORATION, . INC.

BAYWAY ISLES-POINT BRITTANY TWO CONDOMINIUM CORP

Principal Place of Business

5055 BRITTANY DR.. SOUTH
ST PETERSBURG FL 33715
us

Mailing Address

5055 BRITTANY DR.. SOUTH
ST PETERSBURG FL 33715
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 22, 2002 8:00 am’
Secretary of State

05-22-2002 90171 035 ****61 .25

JIHH

MR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1514595 Not Applicable
i Zi Count iti
Zip Counry P oumiry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v o e RT IS gt % el v T & —_— - - s S St T e e NAMIE . e or 207 20 g ppamD 2o e P e ST - e e T T Tmme © = e -—
KOCH, KARIN Street Address (P.0O. Box Number is Mot Acceptable)
5055 BRITTANY DRIVE, S
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
s Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
N L]
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“S-% NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D B Delete TITLE 7, 'Fr! f Bﬁﬁl‘d 14T [ Change Miliun 5
NAVE SHIPHORST, FRANK NAME B fﬁ?c £ S 3
strecT ACDRESS | 5108 BRITTIANY DR S STREET ADDRESS | K708 I'H Y 7.08 "8“
cry-sT-2¢ [SAINT PETERSBURG FL 33715 orv-si-zb | S¢ PF e, flﬂﬂ'dl‘, 23 7[5' 4
TME PD [ Delete TITLE TREASH4ARER Ol Crange  [BAfadition | G
N HARDAWAY, WILLIAM e CheRLsS Angslh
sTReeT ADcRess (5108 BRITTANY DRIVE, S STREET ADDRESS | S/0& P #HAVY LOhS
ovv-st-22_|ST PETERSBURG FL 33715 . onstie | 6 o5, FAOBiple ;
TITE VPD rfeicte TITLE DiRseclol, . O Change Tilion

- 'WW ExNER:FRANK%W = T A= WS NAME S p“* £ [" 6 'Crk:-:pn'asm‘:-—.*—-s—-—ru—-:ﬁn-‘r"—ﬂ“ Lt | 0T
sIReET ADDREss | 5108 BRITTANY DRIVE, SOUTH sTREET ADDRESS | §/08 g11tavy .
civ-s-2p | SAINT PETERSBURG FL 33715 CITY-8T-21P 57 ft‘fi , F‘[ Oﬁié,#', 33'7/{
TITLE S O Delee TITLE ! [ chenge [ Additien
NAME BURKE, LORRAINE NAME
STREET ADDRESS | 5108 BRITTANY DR S. STREET ADDRESS
cmv-s-zP - |SAINT PETERSBURG FL 33715 Liry-St-27
I D O elete e Ol change [ Acdition
NAME KUBIET, LEO NAME
sTreer ADORESS | 5108 BRITTANY DRIVE, S STREET ADDRESS
emv-s-2¢ |§T PETERSBURG FL 33715 CITY-§T-2P
TITLE O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

SIGNATURE'?:(‘

e

\ (s F Hoidren

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executd this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs,with all other Iikfe‘ mpowered,

SRR Vo h AL PR B I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Date

TDaytima Phone #



