e
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # 713291 Apr 30, 2002 8:00 am
1~ Enty N ecretary of State
PARK VIEW CONDOMINIUM INC. NO. 1 04-30-2002 90176 038 ****61.25
Principal Place of Business Mailing Address
800 71 AVENUE NORTH 800 71 AVENUE NORTH
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 .
S v RGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
NOT APPL'CABLE Not Applicable
_Ai_:fjimfw__ﬁ“ _,_:__F_EO”TW o - Zip . - | Count.ry__ + . -= | 8. Certificate.of Stalus Desired __ O ,___fese:-;gnj‘ig:;‘f"g?!- I F
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHAUSE, MARILYN Street Address (P.C. Box Number is Not Acceptable)
800 71ST AVE. N.
STE.5 : \
-8T PETE FL 33702. City FL | ZPCo%
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
Slignature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
& 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
gj; FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
TTLE PD 1 Delete THLE Ochange ([ Addition | S
NAME BRAUSE, MARLYN NAME -3
STREET ADCRESS {800 NORTH 71ST AVE STREET ADDRESS "8‘
oITY-§T-2IP ST. PETERSBURG FL CITY-ST-ZIP w
TILE vD DR Delete TITLE vDh D change  [R.Addition T
AAME BARRY, WALLY NAME TEW. DaRIS
| smemaooness (800 ZASTAVEN. . | eweEmenEs iRan TIST. AVE N : e
o527 |SAINT PETERSBURG FL 33702 aisiE | ST, PETERSBUEER EL RITOZ "
TITLE STD 3 Celete TILE T B.change [ Addition
HAME LOCKENVITZ, BARBARA HAME LOCKENVITZ . BACBARA
STREET ADDRESS 1800 718T AVE. N. sReeTADDRESS | RO TI ST AVE N
ory-sr-2¢ |§T. PETERSBURG FL v | ST, PETERSBURG FL R370Z
TILE O pDetete TITLE AanD OcChange A Acdition
NAME NAME KATHY ™MORTON
STREET ADDRESS STREETADDRESS | /MO TIST AVE ™
Ciry-s1-2ip CITY-S1-2P =T, PETEESRURG FL 3B70ZL
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET AODRESS
CITY-ST-ZIP CITY - ST-2IP
TMLE [ Cetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-717 CITY-5T-7IP

124 ‘hE}éby certify that the information supplied with this filing does not
. indicated on this report or supplermental report ig true and accurate
“- of the corporalion or the receiver or trustee empowered 1o execute t

" 'changed, or&uaﬂl?j\ﬁ_hznt with an ao‘ress. with ali other like empowered.
Lo ) g )= Peg e e (e ams s
QIGNATURE. L Y30 lf{h@%%h}ﬂlwéﬂﬁ[‘%ﬂﬁéﬂ

guality for
and that my signat

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

Locfemuij(z) 4/1_(0/02 (‘72%528;88‘15




