2001 UNIFORM BUSINESS REPORT (UBR) FILED

2

DOCUMENT # 746387 Apr 25,2001 8:00 am *
1. Entity Name S
ecretary of State
L]
PARADISE ISLAND TOWERS CONDOMINIUM ASSOCIATION, 04.25.2001 90096 033 **#6] 25
Principal Flace of Business Mailing Address
10033 9 ST NORTH 10033 & ST NORTH
FLR 2 FiR 2 g e
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—2041514 Not Applicable
Zi Countr Zi Counti iti
b Y P ouniry 5. Certificate of Status Desired O $8'75 'dfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMPART PHOPERTlES INC Street Address (P.C. Box Nurmber is Not Accaptable)
10033 9TH STREET N., 2ND FLOOR
ST. PETERSBURG FL 33718
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wign rginstaling) DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e VP [ Delete TITLE Clchange O Additien | S
HAME WILLIS, CAROLE NAME S
STREET ADDRESS ]0033 gTH ST N STREET ADDRESS R
CITY-ST-2p ST. PETE FL CITY-ST-2IP i
o
TITLE PD 3 Delete TITLE [ Change [ Addition S
NAME SCHMIDT, RICHARD HAME
STREET ADDRESS 1{}033 gTH ST N STREET ADDRESS
CiTY-8T-2IP ST PETE FL GITY-ST-21P
TITLE SD M Delete TITLE [ Change  [] Addition
HAME SCHEVERMANN, FRANCES NAME
STREET ADDRESS | §0033 OTH ST N. STREET ADDRESS
CITY-ST-Z2IP ST PETE FL CiTY-St-ZIP
TILE 0 O Delete TITLE [ change [ Addition
NAME PURCELL, PATRICIA NAME
STREET ADDRESS 10033 gTH ST N STREET ADDRESS
CITY-ST-2IP ST‘ PETE FL CITY-ST-2IP
TILE D [ Delete TIYLE O change [ Addition
NAME RICHARDSON, HERB NAME
STREET ADDRESS | 10033 9TH ST N STREET ADORESS
CiTY-81-2IP ST PETE FL CITY-8T1-ZIP
TITLE [ Celete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
12. | hereby cerlify 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 supplemental 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 receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with an address, with all other like empowered.
. 2y . v ‘ 1T e £ge
SIGNATURE: Am&ﬁ% Carle Twi/li's //44/0/ 7 ééﬂ 3085
¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i}éte 7 Day‘bﬁue Phone #




