2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 765266

1. Entity Name, - °

215 VERNE CONDOMINIUM ASSOCIATION, INC.

FILED
May 04, 2001 8:00 am-
Secretary of State

05-04-2001 90102 033 ****5] .25

Principal Place of Business Mailing Address

215 VERNE ST P.0. BOX 709
SUITE A TAMPA FL 33601
TAMPA FL 33606-2332

3. Mailing Address

BN

2. Principal Place of Business

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2 1 4822 7 Not Applicable
- .dip e Country | LGP .|  Country e e - $8.75 Additional
- --8,- Cerliticate of Status Desirad..——[] - Fos Roguired™* - "~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Street Address (P.O, Box Number is Not Acceptable
WILSON, RICHARD H i ( piable)
215 VERNE ST
SUIE A Cit Zip Code
TAMPA FL 33602 Y FL

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 Flerida.

CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinsiating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TITE [J Ghange [ Addition
NAME WILSON, RICHARD H. NAME
STREET ACDRESS | 215 VERNE STREET STREET ADDRESS
CITY-$7-2IP TAMPA FL 33606 CITY-ST-2IP
TILE D £ Delete TILE [3 Change [ Addition
NAME HAYNES, RONALD NAME
| smeeTanoriss | 215 VERNE STRE - — —_—— - . STREET ADDRESS i . — s = R O
orv-s-2P T | TAMPA FL 23806 . h CITY-ST-7IP
TIme D . O oelete TiTiE [ Change T Addition
rs
NAME WILSON, SHIRLEY G. NAME
STReeT ADDAESS | 525 CHARLES PLACE STREET AUDRESS
CITY-8T-2P BRANDON FL CITY-ST-2IP
TME [ Delete TIILE I change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine (] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-st-ae |-
/

12. | hereby certify that the informatig
indicated on this report or supplg
of the corporation or the receiver|
changed, or en an attachment

SIGNATURE: sﬁ"

rsu plied with this filin

doas nat quali

Exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shal! have the same legal effect as if made under oath; that | am an officer or director
5 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X a

(§13)253- 2555

ATYPED OR PRINFEDAAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #




