2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N28053

1. Entity Name

ALBANY PLACE CONDOMINIUM ASSOCIATION OF TAMPA, |

Principal Place of Business Mailing Address
607 S. ALBANY 607 S. ALBANY
# #4
TAMPA FL 33606 TAMPA FL 33606
us us

2. Principal Place of Business 3. Mailing Address

/IS S Dole Mabry |
Suite, Apt. #, etc. Suite, Apt. #, etc.

=300

FILED .
May 15, 2001 8:00 am,
Secretary of State

(05-15-2001 90013 033 ****70.00

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0 140899 Not Appiicable

Zip . Country ' Country 5. Certificate of Status Desired $8.75 Additional
3(‘ 's) L& A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = == S Name

e

UNIQUE PROPERTY SEWCE, INC. Street Address (P.O. Box Number is Not Acceptable)

115 S. DALE MABRY 'STE 300
TAMPA FL 33609

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 Florida.

SIGNATURE .
Slgnalure, typed or printed name of registered agent and title it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10 =
TinE PD ynelem TITLE [ Change [ Addtion | S
NAME KLOSINSKI, JACK P NAME g
sTREETADDAESS | 607 S ALBANY #13 STREET ADDRESS s
CITY-ST-2IP TAMPA FL 33806 CITY-5T-2IP g
- N
TITLE vD [ Delete TITLE O3 Change [ Acdition | &
NAME BEAUCHAINE, BETTY NAME
sTReeT aDDRESS | 607 S ALBANY #1 STREET ADDRESS
OS2 1 TAMPALEL ; Ery-ST-2P P .
TITLE T O Delete TITLE PD M change £ Acdition
NAME EDMONDS, ARTIE NAME
STREET ADDRESS | 607 S ALBANY #4 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-7IP
e O Delete TITLE TOD . [ Change ~ {Jphcition
NAME NAME Tosh BCrein ""‘é
STREET ACDRESS STREET ADDRESS. | ¢, @ 5 ﬁﬂlﬂ E ?
L]
CIY-§7-2IP CITY-ST-2IP ‘7%,?_ ﬁ, 33 CP(-
TIME 3 peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ p) CITY-ST-ZIP

of the corporation or the regeiver
changed, or on an attachyhen? wj

moleged o execute this report as required b
T8

Y L — -

[SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
i Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

-
 —

P——— e e D e 3



