2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05742 Mar 20, 2001 8:00 am

1. Enlily Name Secretal‘y Of State

SURFSIDE 1700 CONDOMINIUM ASSOCIATION, INC. 03202001 90053 007 “+g1 25
Principal Ptace of Business Mailing Address
% DORIS DE BERTRAM % DORIS DE BERTRAM
1700 GULF WAY, UNIT 3 1701 GULF WAY, UNIT 3
ST PETERSBURG BCH FL 33706 ST PETERSBURG BCH FL 33706 o
us us 3
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
59'2686281 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O EB'TS ﬁ_deitionaI
- . . [ . .- _ e _  FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBERTRAM, DORIS Street Address (P.0. Box Number is Not Acceptabile)
1701 GULF WAY UNIT #3
ST. PETERBURG BCH FL 33706
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added fo Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VFD 1 pelete TITLE [ change  [] Addition
HAME JOHNSON, PAUL NAME
STREET ADDRESS | 1701 GULF WAY #2 STREET ADDRESS
CITY-§T-ZIP ST PETE BCH FL CITY-ST-2iP
Tme D O Delete me T/0 Change L] Addition
NAME DEBERTRAM, DORIS NAME
_STREETADDRESS | 1701 GULF WAY, UNIT #3 STREET ADOESS
CTY-ST-2P ST PEH.TE'RSBURG BCHEL T CITY-ST- 2P
TILE D O Delete TITLE P/ D B Chenge [ Addition
NAME ERETT, RICHARD NAME
SIREET ADDRESS | 1701 GULF WAY UNIT #1 sweeTaooiess |BI 2O BariA, WAN w,
onv-st-2p | ST PETERSBURG BCH FL civ-s1-2p
TITLE 1 pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J) Change  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated 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 cfficer or director
of the corparation or the receiver or trustee empowered 10 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 all other like empowered.

(e A 5TLRTE s GTRER cARD BRETT a\b\%\p\ (7327) 3e0-873C.

el T o) E
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhaona #

SIGNATURE:

L F i 2]

CR2ED37 (10/00)



