2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746067 Jan 31, 2001 8:00 am
*- Enttyeme Secretary of State

COHONET 300 CONDOM'NIUM ASSOC'AT[ON; |NC 01-31-2001 90051 018 ****g] 25
Principal Place of Business Mailing Address
300 CENTRAL AVE. 300 CENTRAL AVE.
P.0. BOX 2751 P.O. BOX 2751 JdJi1YVade
ST PETERSBURG FL 33731 ST PETERSBURG FL 33731
T B AR AR A
66" Cudbsts at POl A5 1
guite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity &2t Wy & 0 4, FEI Number Applied For
,(ﬁ" M /e ' ﬁ M/a* 4 59-1979420 Not Applicable
il untry Zi untry . . 75 iti
ga ?0 / /”6[5 F 3 3‘7 3 ( éjﬂ/é//&s 5. Certificate of Status Desired 3 gese Req:if:dwnél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLUAMS, JACK Y. Street Address (P.O. Box Number is Not Acceptable)
455 RAFAEL BLVD NE
ST PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnalure, typed or printed nama of registered agent and title f applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW:! 9. Election Campaign Financing " $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DWRECTQRS I 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O velete TILE % oganes S Barecelon, FThnge [ Addiion
HAME WILLIAMS, JAMES NAME ﬂﬂ:
stter Acress [ 455.RFAEL BLVD.NE _ . . STREET ADDRESS W Lonbd 2 _ _
CITY-ST-2IP ST. PETERSBURG FL . CITY-S7-21P - N - . " )
e ; ¥ ﬂU VA O ekate e M Y P Auedn, @l O acdition
NAME IELE, JOSEPH R NAME . K
staeeT aooResS | 2200 COFFEE POT BLVD NE STREET ADDRESS W P '
CITY-T-2IP ST. PETERSBURG FL CITY-ST-2IP
me sD [ pekete TITLE [ change [ Addition
NAME MIELE, CAROL NAME
STREET ADDRESS | 2200 COFFEE POT 131RD NE STREET ADDRESS
crv-st-2e | SAINT PETERSBURG FL 33704 CiTY-S1-2¢
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florila Statutes. | further certity 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with a} pther like empowered.

SIGNATURE: YA \RED Joseph IQ/' Mgl ( £o4-2387
TYPED OR PRINTED NAME ¢F SIGNING OFFICER OR DIRECTOR L4 f g iﬂgao ! Daytime Phone #

CR2E037 (10/00})



