h)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002188

1. Entity Name

IUM ASSOCIATION, INC.

ARBOR TERRACE PROFESSIONAL OFFICE PARK,

CONDOMIN

Principal Place of Business Mailing Acldr

3040 W BEARSS AVE
"TAMPA FL 33618
s us

€58

3040 W BEARSS AVE
TAMPA FL 33618

2. Principal Place of Business 3. Mailing Ad

dress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90011 006 ****51 .25

AT

DO NOT WRITE IN THIS SPACE

M-

'

City & State City & State 4, FE! Number Applied For
65‘0912927 Not Applicable
Zi Countr Zj Countr iti
P ¥ P ¥ 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- %FM“JOHN e e s i s Street-Address {R.G-Box-Number-ig-Not Accaptable) e c——e——— s o e
3040 W BEARSS AVE
TAMPA FL 33518
City FL Zip Code
8. The above named entity submits this statement for}he purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and fille if applicabla. (NOTE: Registered Agent signature requirad when rsinstating) BATE
X 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Delete TITLE [ Change  [] Addition
NAME WESTFALL, JOHN NAME
STREET ADDRESS 3040 W BEARSS AVE STREET ADDRESS
cify-st-ap TAMPA FL 33818 CITY-ST-21P
TITLE SD 1 Delete TITLE O change [ Addition
NAYgE MAYA, JULIO NAME
sTReeT aporess |6265 E FOWLER AVE STREET ADDRESS
cmv-st-2¢ - |TEMPLE TERRACE FL 33817 CITY-ST-21P
TIMLE PD [ Delete TITLE [ Change  [] Addition
HAME GONZALEZ, ENRICO G NAME
= |~ STeerADDREss1 6255 E-FOWLER-AVE=—" R e L A TR FADDRESS [ o e e S - e
orv-st-z¢ - |TEMPLE TERRACE FL 33617 CITY-ST-2IP
TITLE vD O petete TITLE [ Change [ Addition
NAME BUSTAMANTE, JOSE NAME
seeT aDoress | 6275 E FOWLER AVE STREET ADDRESS
orv-s1-2¢ - {TEMPLE TERRACE FL 33617 CiTY-ST-2IP
TTE 1O O Delete TITLE Ochange [ Addition
NAME BUFFINGTON, DANIEL E NAME
staeer AoDRess (6285 E FOWLER AVE STREET ADDRESS
cy-st-2r - |TEMPLE TERRACE FL 33617 CITY -ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

changed, or on an atiachment with an acjdress gwith aII other li

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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

Sy

'f/fA;_ (2 l?>

CR2EQ37 (9/01)



