2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N93000004809

UNO LAGO NO. 7 CONDOMINIUM ASSQOCIATION, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90163 008 ****6] .25

Principal Place of Business

801 UNO LAGO DR
JUNOD BEACH FL 33408
Us

Mailing Address

801 UNO LAGO DR
JUNO BEACH FL 33406-2680
us

wr -

2. Principal Place of Business

3. Mailing Address

JHIH

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59‘2654221 Not Applicable
Zp Couniry s Country 5. Certificate of Status Desired O $8'75 Addlhonal
. Fee Required
. . B. Name and Address of Current Registered Agent _ L 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Number is Not Acceptable)
SOLOMON, JC Yl
801 UNO LAGO DR
JUNO BEACH FL 33408 City L 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
Signature, typed or printed nama of registered agent and ttla if applicable. (NOTE: Registered Agent signature téquirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
H DP D Detee T Bg Charge ) Addition
NAME NAME -
GRAZIOTTO, RAYMOND E. ol Uno o DAGC
STREET ADDRESS | 801 UNIVERSE BLVD STREET ADDRESS (-t
CITY-ST-7P BCH FL . CTY-ST-20P
TIME VD [ Delste TITLE B9 Change [T Addition
NvE SOLOMON, JC e v
s v
STREET ADDRESS | 801 URA L;\GO DR. sweeooness | 8@ | uno  (eqo Prive
CITY-S7-ZIP. - JUNO BEACH FLW - - - = LITY-ST-2IP -~ - S e S - -
TE DST O Datete TITLE [ Change [ Adtiion
NAM NAM : -
: TAYLOR, WILLIAM E : no Lago Dr1ve mios”
STREET ADDRESS | 500:URO LAGO DR. STREETADDRESS |5 @O U
CITY-81-2IP JUHO BEACH FL 33403 CITY-ST-ZIP
TITLE 3 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE 1 Delete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certify that the information
indicated on this report or suppiemental 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 of trustee empowered 10 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 attachment vgth an address, with all other like empowered.

SIGNATURE: W&T&U%F@QW/@E Thylor 1|1 Jiovo  sepbas- 5443

- 7

CRPENRT (9/98%



