2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714896

1. Entity Name

4

IMPERIAL COURT CONDOMINIUM APARTMENTS V ASSOCIAT

Principat Place of Business

1433 S. BELCHER ROAD
CLEARWATER FL 34624
us

Mailing Address

C/O HOLIDAY. ISLES PROPERTY MNGT.. INC
7850 ULMERTON RD.. SUITE #2
LARGO FL 34641-4057

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90508 015 ****5] .25

AT

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number Applied For
59-1385595 Nat Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLIDAY ISLES PROPERTY MGMT., INC.

Name

Strest Address (P.O. Box Number is Mot Acceptable)

7850 ULMERTON ROAD, SUITE #2
LARGO FL 34641
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, lyped or printed nams of registered agent and tile if applicable, (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. A OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE v [ Delete TITLE [J Change [ Addition
NAME ARICO, SAL NAME
stReeT aooacss | 1433 § BELCHER RD #G20 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TINE vD 7 Detete TIMLE O change [ Addition
NAME MILLER, WARNER NAME
sTReeT ACDRESS | 1433 S BELCHER RD #G9 STREET ADGRESS
crv-st-2f - | CLEARWATER FL CITY-ST-ZP B _
TITLE S [ oelete TITLE O Ghange [ Acdition
HANE LASKA, JOYCE NAME ‘
STREET ADDRESS | 1433 S BELCHER RD G18 ) STREET ADDRESS
orv-sr-2¢ | CLEARWATER FL 33764 ‘ Cv-§7-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TmE 1 Delete TITLE (OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 nath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

dress, with all other like empowered.

SIGNATURE: _ cSIAHYURE REGUIRED

b
SIGHATURE AND TYEED OB PRINZAD NAME OF SIGNING OFFIGER OR DIRECTGR

3)510!

127~ 53N

Nata Cautimra Phore 8

h

rone

CR2E037 (10/00)



