‘2001 UNIFORM BUSINESS REPORT (UBR) FILED a

[ ]
DOCUMENT # 751181 Apr 24, 2001 8:00 am
1. Enty Name ecretary of State
THE OAKS UNIT Il CONDOMINIUM ASSOCIATION, INC. 04-24-2001 90284 022 ****70.00
Principal Place of Business Mailing Address
7628 N. 56TH STREET C/O WISE PROPETY MGMT..INC.
SUITE 8 7628 N. 56TH STREET.SUITE 8
TAMPA FL 33617 ~ TAMPA FL 33617
us }
2, Principal Placg of Business 8. Mailing Address H""I ’"l“ |”" m Im "I ” m ||I ,IIH "mlllmm
frolr OH [6r 05 A FLOLDR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JUr7E. A @r7& A
City & State City & State 4. FEI Number Applied For
L7 2 L C,&/(,?—Z ~. 59-2072303 Nt Applicable
20 Country ; Zip T Country -V 5. Certificate of Status Desired w $8.75 Additional
53% _A /MS&(J’" AN 5[/? o 255 £l _ Fee Required
- ..._B.-.Name and Addrass of Current Reglstared Agent 7 Name and Address oi New Reglstered Agent .
- Name S
Street Addrgss (P.O, Box Nymber is Not Accagtahje)
SPIVEY, WILLIAM C. AT A WY, s )
% WISE PROPERTY MGMT.INC. , )
7628 N.56TH ST. . T r7E __
ity e
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 printad namé of registered agent and titls it epplicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE ] m Delste TITLE Ol Change [ Additien | &
KAME TUELL, GLORIA NAME 2
sTREET ADDRESS | 14109 MOSSY GLEN LN #104 STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP ]
o
TIRE SD g Delete TLE [ Change [ Addition %
NAME PFOST, PHILLIP NAME
STREET ADDRESS | 14113 MOSSEY GLEN LN #101 STREET ADDRESS
_omv-s2p | _TAMPA.FL_ . o I CITY-ST-ZP o
TLE PD 1 Delete TIMLE JChange (3 Adaition
wae /| WEBER, RUSSEL | NAME
sTReeT 4D0RESS | 14115 MOSSY GLEN LN 204 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TITLE 1D [ pelste TITLE YT b “d Change [ Addition
name ¢ CRUF, THOMAS RAME
stReer aborESS | 149115 MOSSY GLEN LN #202 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33813 CITY-ST-2IP
THLE (3 Delete e SD [ Crange e Addition
NAME NAME macdell | SRRY L, $t203
STREET ADDRESS : swerrsooness | 19013 messy eLEw ‘tAw £
CITY-ST-2P OT-S1-2P TTRAmMAA,. L 33013
e O Detete e 7 [ Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
12. | hereby certify that the information sypplied 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 supplemeal repoff is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trjistee egipodered to execute this report as required by Chapter 617, Flori tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar} ad, , with all r like empowered.
A =~ n =5
SIGNATURE: _ Srortie SUER REMImEQSAvE/ 04/06/@1 /@3) 8- 5668
SIGNATURE ANDFYPED onlmmhﬂs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




