2002 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # NO3360 Apr 09, 2002 8:00 am
1. Ently e ecretary of State
VICEROY CONDOMINIUM ASSOCIATION, INC. 04-09-2002 90019 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
e s AN CRM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
59'2566999 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg‘ggqafﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — S = = = T e — — o Name*:ﬁ P e i i, i e — = = e
QUALIFIED PROPERTY MANAGEMENT INC Street Address (P.C. Box Number is Not Acceptable)
10730 US 19
SUITE 17
PORT RICHEY FL 34868 City FL | “° Code

8. The Above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
W]

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signaturs raquired when reinstating) DATE

. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fzgqoh@;f ¢ Depaﬂmem ofy State
10. OFFIGCERS AND DIRECTORS H 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete d TITLE (] Change [ Addition
NAME MALLETT, WALTER J. NAME
street apoRess | 8735 OLD POST ROAD | STREET ADDRESS
CHY-ST-ZiP PORT RICHEY FL CITY-ST-ZiP
TLE () O] Delete TITLE ClChange [ Addition
NAME MALLETT, WALTER J I | nave
STREET ADoAESS |855@ PILGRIM CT STREET ADDRESS
__ ) om-st-zp . INEW PORT RICHEY FL __ B o _CTy-ST-2P
TILE sh T T Delete e ST Change L Addition™
NAME PRICE, GEORGE A. NAME
STREET ADDRESS | 737 HONEYSUCKLE AVE STREET ADDRESS
CITY-ST-21P CELEBRATION FL CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE 3 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS | STRET ADDRESS
CITY-ST-2P | ciry-sr-zp
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

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 certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICONATURE REquinen 2ebeo Q InalTlE 3 Jasion—

:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Déytime Phone -2, ) L el B L

CR2E037 (9/01)

AN



