2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # NO3360 Apr 12,2001 8:00 am
1+ Eniy e ecretary of State

VICEROY CONDOMINIUM ASSOQCIATION, INC. 04-12-2001 90165 015 ****61.25
Principal Place of Business Mailing Address
10730 US 19 SUITE 17 10730 US 19 SUITE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, stc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2566999 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | Foo Raquired
- —___6. Name and Address of Current Registered Agent e ; 7. Name and Address of. New. Reglstered Agent.— - B O
Name :
QUALIFIED PROPERTY MANAGEMENT INC Street Address {P.Q. Box Number is Not Acceptable}
10730 US 19
SUITE 17 _ ,
PORT RICHEY FL 34668 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 Florida.
SIGNATURE
. Slgnature, typed or printad name of registered agent and title If applicable. {NOTE: Registered Agent Signature reguired whan réinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pete TIME [ Change [ Addilion | S
NAME MALLETT, WALTER J. NAME =]
STREET ADDRESS | 8735 QLD POST ROAD STREET ADDRESS 3
CITY-$7-21p PORT RICHEY FL CITY-$T-2IP 3
o
TITLE YB- ] Delete TLE VD [ Change [} Addition 5
NAME MAHETT, MGTOR-G NAME Mallett III, Walter J.
STREET ADDAESS | 5205-MILLER-BAYOU - — STREETADDRESS 18559 Pi]grim Court
TLE2R | NEW-ROPT-RIGHEYFm = =« wo . e J OS2 ANew-Port Richey, FI IR
TITLE sD [J petete TME - [ change T Addition
NAME PRICE, GEORGE A. NAME
STREET ADDRESS | 737 HONEYSUCKLE AVE STREET ADDRESS
CITY-ST-ZiP CELEBRATION FL CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITy-87-2P
TITLE (I Detete TITLE Cd change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY- ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other [ike empowered. M
!}“
SIGNATURE: __SIGNATURE REQUIREX 2\ 1) o8l 4//¢ foy 73994
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR l ] ¥ Data # " y Daytima Phone # a’ql L«.g




