=
=

N

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 26, 2001 8:00 am

DOCUMENT # N96000000076
bdsihviwit Secretary of State
06-26-2001 90004 041 ****5] 25
BLOOMINGDALE - DD HOMEQWNERS' ASSOCIATION, INC. )
Principal Place of Business Mailing Address N
3550 BUSCHWOOD PK DR 3550 BUSCHWOOD PK DR
135 135
TAMPA FL 33618 TAMPA FL 33618
us ‘
e Ve IERI i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THI‘_S‘SEAC“E e
City & State City & State 4. FEI Number . Applied For
e e SRR SR -~ — -~ 693374798 Not Applicanie
Zip Country Zip Country §, Certificate of Status Desired O §8‘75 Addilional
o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, PETE

3550 BUSCHWOOD PK DR
STE 135

TAMPA FL 33618

Street Address (P.O. Box Number is Not Acceptable}

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

Signature, typad of printed name of registerad agent and Ltle it applicable. (NOTE: Registerad Agent signature required whan rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (1 Delete TITLE [J change  [C] Addition
NAME WHITLOW, MICHAEL NAME
STREET ADDRESS Po Box 489 N/A STREET ADDRESS
CITY-ST-2IP HNERV'EW FL CITY-S7-2IP
TITLE vD O Delste THLE [ change [ Addition
~NAME, o -CUSTARD, G.ALENQ,: TS hmmTa, = wmm—— NAME i — -
STREETADDRESS | 611 W BAY ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITy-ST-2P
TME STD 3 Delete TME ] Change - [J Addition
NAME WILLIAM, PETE ‘ NAME
sweer aopRess | 3550 BUSCHWORD PK DR #315 STHEET ADDRESS
CITY-ST-ZIF TAMPA FL 33618 CITY-ST-ZIP
TIE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
THLE [ vetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP 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 an

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 or trustee empowered to 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 attaghs an address, with gl gther like empowered.

SIGNATURE:

G/ le)  §3-6 2355,
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T viar g o -

A I

N gt

CR2E037 (10/00)
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