2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004611

1. Enlity Name

UNO LAGO CONDOMINIUMS MASTER ASSOCIATION, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90100 026 ****51 .25

Principal Place of Businaess

801 UNIVERSE BLVD

Mailing Address

801 UND LAGO DRIVE

#H #24

JUNO BEACH FL 33408 JUNO BEACH FL 33408-2680

Us us

K0! Qno (AGe Dnric

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number Applied For

J (PR W] @ p ¥ 4 CX& g L 59‘2654199 Not Applicable
Zip . Zip Country $8.75 Additional

339%0 bt &ﬁ::mrguc.(\

5. Certificate of Status Desired | Fee Required

=6, Name and 'Address of Current Reglistered Agent -

--7. 'Namea and Address of New Registered Agent T =

SOLOMCN, 4 C It
801 UNO LAGO DR
JUNO BEACH FL 33408

Name

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

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

SIGNATURE

Slgnature, Iyped or printad name of registerad agent and ttle f applicable.

[NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 ,
TME DP [ pelete TITLE O Change [ Addition
NAME GRAZIOTTO, RAYMOND E. NAME

STREET ADGRESS [ 801 UNO LAGO DR. STREET ADDRESS

CITY-ST-2IP M BEACH FL GITY-ST-2IP

TITLE VD O Delete TITLE [] change [ Addition
NANE SOLOMON, JC NAME

STREFT ADD4ESS | 301 UNO LAGO DR. STREET ADDRESS

CITY-ST=2IF JUNO BEKCI'TFL'QM)S - B 1 O St
TILE DST O Delete TILE [ change [ Addition
HAME TAYLOR, WILLIAM E NAME

STREET ADORESS | 801 UNO LAGO DR, STREET ADBAESS

CITY-57-2IP JUNO BCH FL 33408 CITY-ST-ZIP

TILE 1 Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Dalgte TILE [3 Change [ Addition
NAME NAME

STREET AODRESS STREET ADBRESS

CITY-ST-2P CITY-S7-2IP

TITLE T Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12. ) hereby certily that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Ll NET GRECREMWIIRTE) Tae,

i[5 froon  S26aT-G¥¥3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Data Daytime Phona #




