2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5742

1. Entity Name

SURFSIDE 1700 CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address
% DORIS DE BERTRAM

1700 GULF WAY, UNIT 3

ST PETERSBURG BCH fL 33706

us us

% DORIS DE BERTRAM
1701 GULF WAY, UNIT 3
ST PETERSBURG BCH FL 337064268

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, etc.

I

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90134 027 ****6] .25

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FE) Number Applied For
59-2686281 Mot Applicable
Zis Country Zip Country o ) $8.75 Additional
5. Cerificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEBERTRAM, DORIS
1701 GULF WAY UNIT #3
ST. PETERBURG BCH FL 33706

Street Address {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable, (NOTE. Registerad Agsnt sighature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
é FEE 1S $61.25 Trust Fund Cortribution. Added 1o Fees Department of State
L
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VPD 1 pelete TITLE T Change [ Addition
NAME JOHNSON, PAUL NAME
STREET ADDRESS 1701 GULF WAY #2 STREET ADDRESS
CITY-SI-2IP ST PETE BCH FL CITY-ST-2IP
TITLE D [ Delete TILE [ Change ] Addltion
NAME DEBERTRAM, DCRIS HAME
STREET ADDRESS 1701 GULF WAY’ UN'T #3 STREET ADDRESS
CITY-SI-2IP ST PETERSBURG BGH FL - "R cny-sr-2Zip i
TITLE D O Delete TITLE [ Change [ Addition
NAME ERETT, RICHARD NAME
STREET ADDRESS | 1761 GULF WAY UNIT #1 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG BCH FL CITY-81-2IP
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-5T-2IP CiTY-ST-ZIP
OTILE ] Delete TILE T [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2P
R [ pelate e [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5i-2IP CIY-S8T-2P

12. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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
ol the corporaticn 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 11 if

changed, or on an attachment with an address, with ali other like empowered.

I’ ovn P g o= e .
SIGNATURE: m“"ﬂx&%bﬁ 3/ lalzao (727) 360-9113
UAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR ate Daylime Phone #

CR2E037 (9/99)



