2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757689 Mar 19, 2001 8:00 am
- Enty tame ' , Secretary of State

CR2E037 (10/00)

PLACE ONE CONDOMINIUM ASSQCIATION, INC. 03-19-2001 90077 036 ****61.25
Principal Place of Business Mailing Address
VANGUARDS MGMT YANGUARDS MGMT
9300 N 16 ST 9300 N 16 ST
TAMPA FL 33612 TAMPA Fi. 33612
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2120184 Not Applicable
Zip Country P Country 5. Certificate of Status Desired d $8 75 Additional
Fes Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registared Agent
T mes e T EER T T - - Name ) T
MOYER, BOB Street Address (P.O. Box Number is Not Acceptable)
9300 N 18 ST
TAMPA FL 33612
City FL Zip Code
8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ; : @éﬂ/ﬂ C/% /ﬂﬁ[/ﬁ f \5’/5 O /
ﬁa{w’re. typad or printed lof registered agent and title if applicable. (NOTE: Ragisterac Ag\e;l signatugh fequired when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. a Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE A 1 pelete TITLE [ Change  [] Addition
NAME MOYER, ROBERT NAME
STREETADDRESS | 9200 N 16 ST STREET ADDRESS
CITY-ST-ZIP IAMPA FL 33612 CITY-§T-7IP
TMLE 1D ' [ pelete TILE 6 D [l change [ Addition
NAME FRAN NAME
STREET ADDRESS | 7506-B PRESLEY PL STREET ADDRESS
CmY-ST-2F_ | TAMPA.-FL-33617 .- e e QOTYSST-ZP. L — - e - - -
TITLE %Deme THLE vé / D 7 Change ﬁAddition
NAME NAME haivrs, POUCLAS
STREET ADDRESS STREET ADORESS | 50y . A FOKE weep
CITY-57-2IP CITY-51-2IP {A,m fﬂ- F""’ 3 3 (.0 ’ 7
TILE @ (O Delete TITLE F4 / D § Crange [ Addition
NAME TER, VERNON NAME
STREET ADDRESS | 7504-D PRESLEY PL STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33617 CITY-5T-2IP
TITLE ASD O Delete TITLE [ change  {_] Aodition
NAME ZHOU, JOE NAME
sTReeT AD0RESS | 7517-C PITCH PINE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 : CITY-ST-2IP
TmmLE S [ Delete TITLE Ul D . B change [ Addition
NAME %%FADDEN, BERNICE ’ NAME MO FAD Dg/d 6@00‘ ce
STREET ADDRESS | 4008 FQBEGASJ’ DR . STAEET ADDRESS ! 33 54 (‘, 14 ,-rc# / A Cie
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP -rAm j=72 336, 7
12. | hereby certify that the information supplied with this filing 5 not qualify for the exernption stated i |n Section 1 19 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert ar supplementai report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporalion or the receiver or sie powerad to execute 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 it all other like empowered.
SIGNATURE: __ /&l NAT JRE ﬂE@lﬂﬁﬁéWJV%&a&(x‘: 34574/ (%4 3) 9 20-%034
SANATIRE AND TVDER KR DRINTED NAME OF SHINING ORFICER AR DIRECTOR Dato D ma Phora #

[LY=E P



