2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 18, 2002 8:00 am
ocC y
D Enm,f,Nl;fn'lA%NT #NO7333 Secretary of State

LAND'S END AT SUNSET BEACH 3 CONDOMINIUM ASSOCIA 02-18-2002 90143 045 ****6]1 .25
TION, INC.
Principal Place of Business Mailing Address
7500 BAYSHORE DR 7500 BAYSHORE DR
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
2. Pringipal Place of Business 3. Mgiling Address ”“Hm |H |||| I|I| '"“ II ” Im || " m" ||Il| m" ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2355286 Not Applicable
Zip Courtry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent _ ——— - —
- T Narne
LAND, NICHOLAS F P.A. Street Address (P.Q. Box Number is Not Acceptable)
5001 4TH STREET N., STE A
ST PETERSBURG FL 33734
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragistered agent and litls It applicable (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, a Added ¢ Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD ) [ pelete TITLE [J change 7] Addition
NAME GARRISON, DIANE NAME
stager aooress 775 GREEN UNION STREET ADDRESS
CITY-ST-21P LAISE FONRSR IL 60045 CITY-§T-7IP
TITLE PD O selete TITLE [ Change [ Addition
NAME SULLIVAN, BILL NAME
street aporess | 10 STONEGATE RD STREET ADDRESS
CITY-ST-2IP WARREN R 02885 _ o _CITY-ST-2IP - - - it
TITLE D [ Delete TITLE [ change [ Addition
MAME MIESZKOWSKI, STAN HAME

sTreeT aboRess | 7503 PENELOPE AVE #2
crv-s7-2p |FLUSHING NY 11379

STREET ADDRESS
CiTY-ST-21P

TITLE O [ Delate TILE VPT D N Change [ Additicn
NAME STEKR, DONNA NAME ’

street aooress | 2055 URBAN DR STREET ADDRESS i

CITY-ST-20P LAKEWOOD CO 80215 CITY-S1-21P

TITLE 1 pelst TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared ta execute this repprt ag required by Chapter 617, Flogda Stajutes; gng that my name appgars in Blcy:k 10 or BI;E-?)H if

' ?/( 1L g

changed, or on an attachment with ansaddrgss, with all other like emp,
{ 121-3606- 4323

o e &

SIGNATURE:

CR2E037 (8/01)



