2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21064

1. Entity Name

SILVER SANDS BEACH AND RACQUET CLUB TWO CONDOMIN

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90098 005 ****6] .25

Pringipal Place of Business Mailing Address

66@:5“35’ WAY #100 6595 SUNSET WAY
ST PETERSBURG BEACH FL 33708

us « us

ST PETERSBURG BEAGH FL 33708-2179

2. Principal Place of Business 3. Mailing Address

AR IR RN

Suite, Apt, #, etc. Sune, Apt. #, etc,

00O NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'2895059 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O Ee%ggq Lﬁicg’tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— e - — —— e~ = § Name_ . .. = - v -
ZACUR. RICHARD A Street Addrass (P.O. Box Number is Not Acceptable)
5200 CENTRAL AVE
ST. PETERSBURG FL 33713 ‘
City Zip Code

FL

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

SIGNATURE
Slgnatura, typad or printed name of registered agent and titlo if applicabla. {NOTE: Registerad Agent signaturs required whan rainstating) DATE
& I3
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
L]
10. '; ] . OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE vD - T : O perere TIE (JChange [ Addition
NAME MILCHAN, DAVE NAME
STREET ADCRESS | GRAR SUNSET WAY STREET ADORESS
orv-st-2¢ | ST PETE BEACH FL GiTY-57-2
TITLE sD 1 Delete TITLE [l Change [ Addition
NAME STEPHANS, ED NAME
STREET ADDRESS | 6595 SUNSET WAY STREET ADDRESS
GITY-§T-2F ST PETE BEACH FL CITY-ST-21P o
TILE T [J Deleta TITLE [0 Change {7 Addition
HAME REMINGTON, CARL NAME
STREET ACDRESS | @695 SUNSET WAY STAEET ADDRESS
CITY-ST-2IP ST PETE BEACH FL CITY-ST-7IP
TITLE D 3 Delets TILE Cichange [ Adtition
NAME ALDEN, DEREK . NAME
STREET ADDRESS | 6595 SUNSET WAY STREET ADDRESS
CITY-ST-2IF ST PETE BEACH FL CITY-ST-2IP
e PD [ Delete TITLE [ change [ Acdition
NEME PYLE, WILLIAM HAME
STREET AUDRESS | 6595 SUNSET WAY STREET ADDRESS
CITY-§T-2IP ST PETE BEACH FL CITY-ST-ZiP
TITLE [ Delete TITLE [JChangs  {Z] Acdition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

‘indicated on this repert or Supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A

EQUMDNa BAA DD 7277 36 vt
SIGNATURE ANDTVPED OR PRI MNAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phons #

CR2E037 (9/99)



