-

2002 UNIFORM BUSINESS REPORT (UBR FILED
DOCUMENT # 757689 Apr 10, 2002 8:00 am |
1. Enity Neme ecretary of State

PLACE ONE CONDOMINIUM ASSOCIATION, INC. 04-10-2002 90652 042 ****61.25

Principal Place of Business Mailing Address

VANGUARDS MGMT VANGUARDS MGMT

. .mN1GST 9300 N 16 ST buuoguuy

“FMPA FL 33612 TAMPA FL 33612

up ~.. us

e o O MR
Suite, Apt. #, etc. Suite, Apt. #, eic. OO 'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59’2120184 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fao Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYER, BOB T e " | street Address (P.O. Box Numbeér is Not Acteptable) =T
9300 N 16 ST
TAMPA FL 33612
City FL Zip Code

& purpose of changing its registered office or registered agent, or both, in the state of Floriga.

) ¥ 7%6//%&’ ' 0 Y4502

8. The above named ‘entit

pa

S\GNA‘;UHE j
7 ,\; lstereé agent and title if applicatﬂs_ {NOTE: Registered Agent signature required when reinstating) DATE
= : o 9. Election Campaign Financing $5.00 May B Make Check Payable to
F“'A.E NQW FEE 1S $61'25 Trust Fund Contribution. Added to F:);s ® Department of State
10. , . , T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE AT T O Delete | e O change [ Adsition | 5
HAME MOYER, ROBERT : | name &
STREET ADDRESS | Q300 N'16 ST - | STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33612 . | cimy-st-zp §
TITLE Delete | TiTLE 5 } o) [ change R Addition | S
NAME K NAME BRIGHT, Pokpre g
STREET ADORESS STREETADDRESS | 3 9 gmp (1 }{p,g ] £OAD
CITY-S$7-ZIP CITY-ST-ZP VALZch FL . 23359 (/
TILE m .. . O Dekee TITLE / X Change [ Addition
MAME HAILS, DOUGLAS - ’ e | e~ A v g L
STREET ADDRESS m POKEWEED STREET ADORESS 1(! (p AV /).4&{ vRSC veclte -‘#‘(/
cry-s-2P - AJAMPA FL 336 CITY-5T1-21p L Utz EL 2 355?
THLE PD O Delete TILE / [ Change [ Addition
NAME SLATER, VERNON NAME
STREET ADDRESS | 7504-D PRESLEY PL STREET ADDRESS
erv-s-2r | TAMPA FL 33617 CITY-ST-7iP
T (ASD o Deleto TITE A55+ seC [ D [ Change Addition
NAME ZHOU, JOE *)Z: NAME Nuvez EDwid y
STREET ADDRESS | 7617 CH PINE CIRCLE STREET ADDRESS J((‘ 'q 6")4'51" ,ﬁ“ SCH IgLVP
omy-st-2e T, CITY-ST-ZIP “TAMOA ., FEt, B 3(01 7
TMLE VD O Delete TITLE / [ change [ Addition
NAME MCFADDEN, BERNICE NAME
street anpress | 7535-C PITCHPINE CIRCLE STREET ADDRESS
omy-s-2P | TAMPA FL 33617 CITY-S7-2IP

12. | hereby certify that the information suppliggAith this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicatéd on this report or suga@mantal#hort 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 recg#fug #e empighverad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachygé L 9/205/01 ( g/ 5,7 %30;%05 é

SIGNATURE: - — L




