2002 UNIFORNM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20619

Apr 08, 2002 8:00 am

1. Enty Name ecretary of State
BAY PINES CONDOMINIUM ASSOCIATION, UNIT 2, BUILD 04-08-2002 Q0221 041 ****] 25
ING TWO, INC.

Principal Place of Business Mailing Address

9801 BAY PINES BLVD. CM

ST. PETERSBURG FL 33708 1057! E. N STE 83

[NQLE 1. 33%72
us

2. Principal Place of Business

3. Mailipg Addrass .
% Com ede re  pt

AR

DI

Suite, Apt. #, etc.

10575 0yl i) e B3

DO NCT WRITE IN THIS SPACE

City & State City & State Sr) 4. FE) Number Applied For
SCSM / A) 0/&- / 59-2642257 Not Applicable
Zip Country Zip ourntry " ) $8.75 additional
3 3 7 7 2 7&; U&//Q,S’ 8, Certificate of Status Desired (| Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R L P : O .- s e R L, Na.m@--,.: EE S -— - B R . "
COMPREHENSIVE MANAGMENT co Street Address (P.O. Box Number is Not Acceptable)
10575 68TH AVE, N STE B-3
LANDMARK CENTER
SEMINOLE FL 33772 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registated agent and title if applicabls. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
3 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. CFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B Delete |] TITLE D . . [ Change [ Addition
NAME HAMMILL, NORD NAME C,O(J:ﬁJH&‘r, MAx Vg
‘SaeeT aooness | 14589 BARTON LAKE DR sweeroviess (9950 47T RJE N “reoy
‘orv-srze | VICKSBURG MI 48097 osiie | S+ PeTershum 21 33706
e FD 1 Deiete | e 7/ ! (7 Change [ Addition
NAME HILL, BILL NAME > RIS /)a,m/TM’"m.S
sTreET aporess | 9950 47TH AVE NORTH #106 STREET ADDRESS ™ P 7N
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP @S?IETQ_? 5 i r’g"?"? /33 ;(78’
g~ = |PD - — = = e TURDeietET T T TR M- T s e Fome e =T 7T "[OcChange T [ Addition
NAME FOWLER, GARY NAME
stReet aoRess | 9850 47TH AVE N #304 STREET ADDRESS
CITY-ST-2ip SAINT PETERSBURG FL 33708 CITY-ST-2IP
TITLE e TD O celete TNLE [ Change  [J Addition
NAME MARTIN, RICHARD NAME
streer aoress | 16 RIVER RD STREET ADDRESS
CITY-ST-7IP WOBURN MA 01801 | ciry-s7-2IP
TITLE ﬂ [ pelste TITLE [ change ] Addition
NAME MACIOS, TED NAME
sTaEET AnpRess | 1218 27TH ST STREET ADDRESS
crv-st-zr - | GRANITE CITY IL 62040 CiTY-ST-2IP
TITLE 1 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-sT-219

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplementa!

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 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 atta

SIGNATURE:

h}]?? an address, with all cther like empowered.

~
* il W CAra M ) %4 TR gl ":'";\»r":'r\
D0l kR @B

jé’/ﬁi Ve VLT b T

7 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lae 7 Daytime Phane #

g
g

CR2E037 (9/01)



