2002 UNIFORM BUSIHNIESS REPORT (UBR) FILED »

DOCUMENT # N27449 Apr 18,2002 8:00 am
" ey ecretary of State

THE PAVILION OF PALM CEIA CONDOMINIUM ASSQCIATIO 04-18-2002 90372 026 ****61 .25
N, INC.
Principal Place of Business Mailing Address
3205 W DELEON STREET 3205 W DELEON STREET
E E
TAMPA FL 33509 TAMPA FL 33609 ] 0
us us T
TS s KRR ARERAR R
Suite, Apt. #, etc. Suite, Apt. #, stc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2948832 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent_.- . .~ .. | =~ . == = meurceae-T.-Name and Address of New Registered Agent .. s

5. Certificate of Status Desired

Name
MCKAY ROBEHIA Street Address (P.O. Box Number is Not Acceptable)
3205-E W DELECN ST
TAMPA FL 33609
2 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10 CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE SD ) B Detete THLE 3D Ochange B Adeition | 5
e FRICK, BRANDON e Aes PCOSKER b N
STREET ADDRESS | 3205 W. DELRON ST SRETADRESS | 320 b DELEoN ST §
CiTY-ST-2IP TAMPA FL CITY-ST-ZIP TAMPA F‘_‘ 33409 g
TILE T C - Cloeete = F e Ol change £ Addition | &5
HAME MCKAY, ROBERTA., . . NAME
STREET ADDAESS | 3205 W. DE LEON- STREET ADORESS
Jom.staP ) TAMPALFLA3609 ... . o - . ... _ .. _ W OTSIIP et e e = e e .
TMLE PD 5 Detete TITLE PD [ cChange [ Addition
N NORMA MINARD, COHEN NAME catHy Cook s/
stieeT aoovess | 3205 W DELEON STREET UNIT F \ SHETADDRESS | 3005 * . DELE o G
G-si-ze | TAMPA FL 33609 | emvesrae TAnPA. Fe 33608
TITLE o , O Celete TALE [ Change [ Addition
NAME o . : NAME
STREET ADDRESS | =~ - ] STREET ADDRESS
CiTY-ST-2IP : . ‘ CITY-57-21P
TITLE [ Delate TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-ZiP CITY -ST-2IP

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. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer ar director
of the carporation or the receiver or trustee empowered to exectls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. QLN IR E REDAGET Dy 7 shafa_ [53)87/-3770

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOH 7 patef Daytime Phone #




