2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004838

1. Entity Name

UNO LAGO NO. 6 CONDOMINIUM ASSOCIATION, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90100 025 ****5] 25

Principal Place of Business

80t UNIVERSE BLVD
w4

JUNO BEACH FL 33408
us

Mailing Address

801 UNO LAGO DRIVE

#24

JUNQ BEAGH FL 33408-2€80
us

804976

2. Principal Place of Business

80) Upo Lago Drwie

3. Mailing Address

401 Uno Laqo Deive

TRUGRMDIE A AL

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE! Number Applied For |
\) VNS &f Iy &\ q C JNho gi Ac + L 59-2654220 Not Applicable -
Zip Countr Zip Country " ) $8.75 Advitional
5. Certificate of Stalus D d A
33q08 ‘m gw(/g 33\( 08 pﬁ-‘ﬂ gf#(-‘(\ ertificate of Status Desire | Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
) T ) ’ Narne T . -

SOLOMON I, J. C

801 UNO LAGO DRIVE
#24

JUNO BCH FL 33408

Strfi%AddrESS (P.O. Box Nurmber is Not Accepiablg / -

uno [,A?o Ve

“ L) &Aca FL %)3&2?06)

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

Slgnature, typed or printed nama of registerad agent and htie if apphicable. (NOQTE: Ragistered Agent signature required whan 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 Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE Dp [ pelate L B} Crange [ Addition
NAME GRAZIOTTO, RAYMOND NAME )
STREET ADCRESS | 801 UNWERSE BLVD swETaDacss | 8O/ Uno Lagoe DEIVE
onY-ST-70 | JUNO BEACH FL av-s2e | Jumo KLeacd FH-  33¢0a
TITLE VD . 7 oelete TITLE [Jchange {10
NAME SOLOMON, £ G i NAME
STREETADDRESS | 801 UNO LAGO DR STREEY ADDAESS
CITY-ST-2P . |- JUINO BCH FL 33408 - CiTY-$T-21P — .- -
TILE DST O telete TITLE [Ochange O
NAME TAYLOR, WILLIAM E NAME
STREET ADDRESS | 500 UNO LAGO DR STREET ADDRESS
CITY-5T-7iP JUNO RCH FL 33408 oTY-57-2P
TITLE {1 pefete TIMLE [ Change {222
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE 0 pelete e Ol chenge C1o
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-5T-2P CITY-ST-20P
THLE 7 Detete mE O] Change  [J-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

12. | hereby certify that ihe information supplied with this filing does not quality 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 shall have the same legal effact as if made under oath; that | am an officer Or Jie .

of the corporation cr the receiver or trustee empowered to execute this report as require

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

SIGNATURE: LSUEE AR ITR LG Tayha hhes _ stleas- 9w

d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11




