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2002 UNIFORM BUSINESS REPORT (UBR)

e ———— | I

FILED .

DOCUMENT # N13528

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90643 020 ****61.25

1. Entity Name
\}\iEHfTAGE QAKS CONDOMINIUM ASSOCIATION, INC.
N
Princibe\x‘l Place of Business Mailing Address
1022 MAII\!-ST 2595 TAMPA RD
SUTED SUITE H
DgNBIN FL 37698 PALM HARBOR FL 34684
U

The ﬁc pecty Grovp

2. Principal of Business

Us
'i‘hﬁm\egédﬁo ooy Croup

N RECRMATO

Sulte, Apt. #,.81c. Suite, Apt. 4, elc.”

2595 lam ocs-_(zd L e

DO NOT WRITE IN THIS SPACE

H

5595 Te.m paPd | Ste,

& State ' ty & State N ‘ 4, FEI Number Applied For
. Bacbor Flo | Bine Hocbo FL 59-2897093 Not Appoable
Zip ; untry Zi untry.” " . $8.75 Additional
:z)d( Lt: g ,{. ne \( oS 5L£La q @;\8 t (6_3 5. Centificate of Status Desired O Fee Required
— . &) Name and Address of Current Registered Agent e - - ~— - 7. .Name and Address of New Registered Agent _

Narme

Q—H— U el O~

TANKEL, ROBERT L

Street Address (P.O. Box Number is Not Acceptabk!)

\aue L(-\*r\\ @ AN

1022 MAIN ST
SUITE D

DUNEZDIN FL 34698

__AEAD T m pee Qd’, Seute e
P Bl e o

FL
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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,

'«
- (%“!
—
SIGNATURE %@. L—Q\' "PI { ?—_[ 2.
Signature, typed or printed nama of registarsd agent and titla 1T applicable. (NOTE: Reglstered Agent signatura required when reinstating) ! DATE
9. Election Campaign Financing ~ $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD K.0elete e s Cob ev e\ Change [ Adcltion |5

< N eV SV EevT—"Tan e £
NAME TOMIER, ROBERTL T A NAME D 22. NMaln: Steret | Scate 2
STREET ADBRESS | 1022 MAIN ST SUITE A STREET ADDRESS b A 8‘ g

-5T- -ST-zP” Axn ——
ar-s1-2P - |DUNEDIN FL 37698 CITY-ST-2ZIP L Ne yvF 27649 §
TIMLE TS elete me=y Change [ Addilion | G5
NAME HOTEONIM- m] NAME S MutTTorn, LLAMD A - o e
' —r— 0 zz2. Mouwn Sheet N
STREET ADDRESS | 1022 MAIN ST SUITE A STREET ADCRESS s <
| Cm-sT2P— |DUNEDIN FL-37698- — - -~ - n - - . .- fomvsrae | S ot nedon  FL 298¢ =— ..

TITLE D . [ elete TLE ﬁ . {J Change [ Addition
NAME JORDAN, RALPH NAME L
STReeT ADDRESS | 1022 MAIN ST SUITE STREET ADDRESS
orv-st-zP - |DUNEDIN FL 37698 CITY-ST-2IP
TILE [ elete TITLE [ change - [T] ddition
NAME o, NAME
STREET ADORESS | STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP ‘
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {JChange  [] Acdition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
js report as required by Chapter 617, Florida Statutes; and that my narme appears in Block'jo or Block 11 if

of the carporation or the receiver or trustee empowered to execut
changed, or on an attachment with an address, with thearg

SIGNATURE: )* _SIGNATURE

owerad,

e

in Section {19.07(3)(i}. Florida Statutes. [ further certify that the information

‘ PN PN '1_7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - ™ Daytime Phone #




