-~

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751181

1. Entity Name

THE QAKS -UNIT Il CONDOMINIUM ASSOCIATION, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90123 041 ****70.00

Principal Place of Business Mailing Address
7628 N. 56TH STREET C/O WISE PROPETY MGMT..INC.
SUITE 8 7628 N. S6TH STREET.SUITE 8
TAMPA FL 33687 TAMPA-FL 33617-7732
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-2072303 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name . . . . - -

Street Address (P.O. Box Number is Not Acceptable)

SPIVEY, WILLIAM C.

% WISE PROPERTY MGMT.INC.

7628 N.56TH ST. ‘
TAMPA FL 33617 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 Fiorida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable {NOTE' Registarad Agent signatura required when reinstating) ! A . DATE 0,

UL FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to

PR e . “FEE IS $61.25 ' “Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD pDelete THLE O Change  TjAddition
NAME - |- KIRBY, FRANKLIN D. ' NANE v uSSEL 0613 Er
STREET ADERESS | 14100 N 46TH ST, E204 STREET ADDRESS |£447 7.3 Ojadd‘)/ A e JQC/
om-5T2P | TAMPA FL ONY-ST-p | TAPNCD L B3 (,/ 3
TILE 1D 1 Delete TITLE &D W change [ Addiion
NAME TUELL, GLORIA NAME
sTREET 00REsS | 14100 N 46TH STREET D104 STREETADDRESS | S 4/ D § MmosSY Getar €A #HroY
CIY-ST-21P TAMPA FL 33613 CITY-S5T7-2IP 779’77/"/’ = e /\3
TILE sn \g Delete e rH e m me_Clchamge %A Addition
NAME PFOST, PHILLIP NAME THONRS A,k
STREET ADDRESS | 14113 MOSSEY GLEN LN #101 STEETAOORESS | £Y7S sPDSSY FLEAN end FIOQ-
CiTY-ST-2P TAMPA FL CITY-ST-2IP fﬁﬁqgﬂ i(,. &3¢0
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TINE ] Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-§1-2P CITY-ST-2IP -
TITLE O Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-§T-2P

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental repart is true and accurate and that my signature shall havethe same legal effect as if made under oath; that | am an officer or director
onda Statutes and that my name appears in Block 10 or Block 11 if

indicated on this report o
of the corporation or the re
changed, or on an attachmi

SIGNATURE:

iver or trustee empowered to

EB this report as reqmred by Ch 17

0/ m/ﬂ éi’/é/fﬁf¢e//t

(W)

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG’TOE'

#Date Daytima Phona #

CR2E037 (9/99)



