2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0Q258

1. Entity Name

WASHINGTON SQUARE TOWNHOMES CONDOMINIUM ASSOCIAT

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90001 019 ****6] .25

Principal Place of Business

115 5. DALE MABRY HWY

SUITE 300

TAMPA FL 33609

us

Mailing Address

115 S DALE MABRY HWY
SUITE 300

TAMPA FL 33509-2645
us

2. Principal Place of Business

3. Mailing Address

R T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2374584 Not Applicable
i Couritr i Cauntr it
Zip ouniry 2o ouniry 5. Certificate of Status Desired O $8'75 A_ddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
e = = Z T = e = | Name —— e = — — = — = =1

UNIQUE PROPERTY SERVICE, INC.
115 S. DALE MABRY HWY

SUITE 300

TAMPA FL 33609

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

City

Zip Cods

FL

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 Florida.

SIGNATURE

Slgnature, typad or printed name of registered agent and title it applicabla

{NOTE: Registered Agent signature required whan rainstatng)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foas Department of State
10. OFFICERS AND DIRECTORS R EIF ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e SD Delets e Secretary prz o Pchange . [ Adsition
NAME TREAT, SARA ANN F. NAME Londe el
sTeeeT ADCRESS | 5446 C TEMPLE HGTS RD. seTanoress | £ oo 9 enn fer DR
om-$1-7F | TAMPA FL OITY-ST-2iP Temple Terrec€, FL 33617
TIMLE PD : O pelate TITLE {JGhange [ Additian
NAME MEMORY, JUDY NAME
* STREET ADDRESS | 5122-A TEMPLE HEIGHTS RD -- - STREETADDRESS | . R _ L =
cmv-st-zp | TAMPA FL CITY-$T-2IP N '
TTLE T [ petete TiTLE [ Change [ Aadition
NAME WILLIAMS, KENETH P NAME
STREET ADORESS | 5116 B TEMPLE HTS RD STREET ADDRESS
omY-sT-2° | TAMPA FL 33817 CITY-5T-21P
TiTLE DVP O nelete miE [ Change [ Addition
NAME RIGGLE, THOMAS L NAME
STREET ADDRESS | 5118 D TEMPLE HEIGHTS RD STREET ADDRESS
crv-si-2P | TAMPA EL 33617 GITY-ST-21P
TITLE D 7 pelete TITLE O change {1 Additin
NAME WILLIAMS, WILIAM NAME
STREET ADDRESS | 5120 A TEMPLE HTS RD STREET ADDHESS
CITY-ST-ZP TAMPA FL 33617 CITY-ST-21P
TITLE ‘ [ pelete TITLE [l Ghange  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

~===indicated on.this repart or supplemental.report is true and accurate and that my signature shall have the same legal effect as.if made under cath; that | am an officer or director | .

of the corporaticn ar the receiver or trusies empowerad to execute this report as required by Chapter 617 Florida Statutes;and that my.name.appears’in'Block 10 or Block 1 1if |
changed, or on an attachment with an adg :

SIGNATURE:

Ess, with all other

e empowered.

o

hetoo |

CR2EQ37 {9/9%)



