2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765266

1. Entity Name

215 VEANE CONDOMINIUM ASSOCIATION, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90032 003 ****6] 25

Principal Place of Business Mailing Address

P.O. BOX 709
TAMPA FL 338000703

215 VERNE ST
' SUITE A
* TAMPA FL 33606-2332

2. Principal Place of BUWA 3. Mailing Address/y//% '

ORI R ERAR AR

Suite, Apt. #, etc. A///q Suite, Apt. #,37//4

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
A//A /F/A 59‘2148227 Not Applicable
Zip $8.75 additional

./ /A

W s

5. Certificate of Status Desired

g Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

m Tt o mn e e L

WILSON, RICHARD H

Newe A e

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

215 VERNE ST
SUITE A Cit Zip Cod
TAMPA FL 33602 " FL | “Pc*
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 /U 44‘
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) 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 DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Dekete TLE [JChange  [J Addition
NAME WILSON, RICHARD H. NAME
STREET ADDRESS | 215 VERNE STREET STREET ADDRESS
CiTY-51-21P TAMPA FL 33606 CITY-ST-2P
TITLE D O Delete MLE [ Change [ Addition
NAME HAYNES, RONALD NAME
STREET ADDRESS | 295 VERNE STREET STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33606 IY-ST-7P
TTLE D. .. _ . ) . £ Detete _pme N - ; - [ Change_ _ [ Additin
" HAvE WILSON, SHIRLEY G. NAME i
STREET ADDRESS | 595 CHARLES PLACE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-§T-ZP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP OITY-ST-2P
TTE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [ Deiete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P I CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiyer
changed, oron an attachmc—a wif

"
-
N

SIGNATURE:

to execute this repo

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ntaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

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

8TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2ED37 (9/99)



