2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nagne .

TAMPICO CONDOMINIUM ASSOCIATION, INC.

Q20 LAE NWRID Mo /E

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED |

DOCUMENT # N94000003426 Mar 22, 2001 8:00 am-

Secretary of State

03-22-2001 90059 034 ****70.00

Principal Place of Business Mailing Address

90 CAPE MARGQO DRIVE P.O. BOX 2397

MARCO ISLAND FL 34145 MARGO ISLAND FL 34146
us us

DO NOT WRITE IN THIS SPACE

i Telind_FL

City & State City & State 4, FEI Number Applied For

65'0504173 Not Applicable

Zip Country Zip Country

3 E/ / 4 g m 5. Certificate of Status Desired % Fee Required

$8.75 additional

6. Name and Address of Current Registered Agent . . = —_7..Name and Address of New Ragibtered Agent

0l i

UNIT 401

BURT, ED Street Address (P.O. Box Number is Not Accentablg » « o
990 CAPE MRCO DRIVE . —iﬁuﬂﬂg—mﬂ—j&’i—-—’

MARCO ISLAND FL 33937 C%Mdg —z-rm FL 2?28/9(5_’

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Fiorica.

SIGNATURE \%ﬂx/ MM - & #M / q %@A/d’ mﬂi j a?d ’0/

Signeture, typed or printsd name of ragistersd agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Addedto Fees Department of- State
10, OFFICERS AND DlHECTORS ~ | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P Delete Tme Hesidet Crange [ Adaion | S
NAME GLON, DALE ﬂ NAME Smm MACALING M =5
sreer a00REss | 54500 MEADOWBANK LANE sreeraoorcss | 34 AAE yb‘_ﬂﬂE TRArL. 5
CITY-ST-2 ELKHART IN ov-sze | SEARLIH AMT 0W7/ o g
e ST O Delete me Sizletaty —TRENSULER [ Change ?‘Anaitiun %
AN MAGARINO, SAMUEL NAE Sue Buunl :
sTaeeT aD0RESS | 34 CHEYENNE TRAIL STREET ADURESS | #'.20) CRAE HIHECD AEIVE Hs0/ ,
|- env-st-zP - |- SPARTA N4 - i . Nevsewe | mmer o - LSRN A ‘jl//{/_s- -
TITLE D %Deha[e THLE _b ,&:?;{z)f . WChange [ Acdition
Nave KESSEL, KARL NAME Dennds /?/bﬂ.‘@j AC
STREET ADDRESS | 930 CAPE MARCO DRIVE #1005 SRETADDRESS | 30 2. S W0 HiNAhR171 .
orv-st-2P | MARCO ISLAND FL : ovst2e | QAKERNY TR Zooz/! ,
TILE AS [ pefete TME Mtc- ka [ Change Addition
NAME ALBAUGH, DENNIS NAME HAL. EDERAC deivE # ‘ )a
STREET ADDRESS | 502 SW NOTTINGHAM DR STREETADDRESS | 9.2 (LA np DEIVE H#H5D2Z.
CITY-8T-21P ANKENY A ONY-ST-2P | b 2P0 ﬂm £ FYntc
TITLE D [ Delete TILE Mﬁ Ol ctange [ Addition
e PREVITI, JOE e |\ e e |
sTREET ADCRESS | 18 DURHAM DRIVE sveet AOREss % 9y 1 ofy @Am J&%
CITY-5T-2P DIX HILLS NY . CITY-ST-2P ) /g 7/ /ijl // 7%
TE D %Delele TIE ' CIChange [} Addition
NAME BELL, ALAN B NAME
STREET ADCRESS | 3015 CHERRY HILL STREET ADDRESS
CITY-ST- 2P MANHATTAN KS 66503 CITY-ST-2P

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

sienaTuRe: _ SICHECIRBREOUNAED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ray signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn 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

~\29\ o1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



