Z000 UNIFORM BUSINESS REPORT (UBR) 3,

DOCUMENT # 746387

1. Entity Nama

v %

PARADISE ISLAND TOWERS CONDOMINIUM ASSOCIATION,

Pringipai Place of Business

10033 9 ST NORTH

FIR 2

ST. RETERSBURG FL 331e
us

Mailing Address

10032 9 ST NORTH

FLR 2

31, PETERSBURG FL 23716-3504
us

2. Principal Place of Business

3. Maiting Address

A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

00 NOT WRITE IN THIS SPACE

FILED

— 14

[T

|

City & State Cily & State 4. FE| Number Applied For
582041514 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Ceriificate of Status Desired [ Fee Required .
6. Nama and Address of Current Reglstared Agent 7. Namse and Address of New Registered Agen!
. Name
Strest Addre (1. Bo ber is Not A
RAMPART PROPERT!ES INC reg Tess (P % Mumnber is Not Acceptabie)
10033 9TH STREET N., 2ND FLOOR
ST. PETERSBURG FL 33716 - o
1y FL fe) e
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
Signature, typed o printad name of registerad agent and utle & applicabla. {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fusid Contribution. Agded 1o Faos Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7] Delete THLE DO change L aadition
NAME WILLIS, CAROLE NAME
STeeeT A00RESS | 40033 OTH ST N STREET ADDRESS
GITY-5%- 7% ST. ETE FL CTY-ST-21P
TiLE S 1 oekete TITLE Yoes ot ., D . X Change  IPRydition
NAME JAEGER, A NAME Qs  Schmdy
STREET ADDRESS | { STN STREETADDRESS | e B VOO R D W™ BT WO
CIY-ST-21° EL GITY-ST-ZIP w1 Jada W™
Tine PD (3 betete TLE TVecqgernnn , D 5 Change [ Addition
NAME SNYDER, NAME Piances Scheuvetmann
STREET ADDRESS | 4003 STN. SREETADDRESS | t QO B R QP TT
on-st-2f | S PETE FL CAY-ST-2P = le ™
THLE T O Delete TITLE Mewsueed. D B change  [J Addition
PAME FINCHAM, HAME Particio ﬂu kcell,
STREET ADDRESS | 4 STN STREET ADDRESS 16033 Q% St
o512 | SY/PETE L wry-st-2p 57, fale B
THLE D 7 gelee TLE Clchange [ Additien
NAME RICHARDSON, HERB NAME
STREET ADDRESS | 100123 OTH ST N STREET ADDRESS
CITY-57-2IP ST BEI-E FL Ciry - ST- 2P
e O teiete TE Dithange ] aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-57- 2P

12, | hereby Certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), 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 if made under oathy; that | am an officer or director
of the corperation or the receiver or frustee empowerad to exacute 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 attachment with an address, with all other like empowered,

SIGNATURE:

ATCRE REQUIF s Cogcert

8]}
U e

20em 130 <353 -29%)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING GFFICER OR CIRECTOR

Daytime Phone #

May 08, 2000 8:00 am
Secretary of State

03-31-2000 90088 006 ****5] .25

CR2E037 (9/99)



