2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 719576 Feb 20, 2001 8:00 am
1. Enty Nams Secretary of State
MAINLANDS OF TAMARAC BY THE GULF UNIT NO. 1 ASSO 02-20-2001 90036 047 ****61 25
Principal Place of Business Maiting Address
10181 49TH 5T.. N. 10161 49TH ST N.
PINELLAS PARK FL 34666 PINELLAS PARK FL 34665
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1514233 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FL CENTRAL MANAGEMENT Street Address {P.Q. Box Number is Not Acceptable}
28163 U.S. 19N.
SUITE 202 —
CLEARWATER FL 33625 cty FL | 7P
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent zsignature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State ;
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 pelete TIMLE [Jchange  [] Additicn
NAME ANDERSON ALLEN J. : NAME
STREET ADDRESS | @520 45TH WAY STREET ADDRESS
OT-ST2f | PINELLAS PARK FL 33782 - s1-2p
TINLE D Delete TITLE D []Change [ Addition
NAME UTCHFIELD, ROBERT NAME Gannon, Robert
STREET ADDRESS | 4394 95TH AVE STREET ADDRESS 970'5’ i"iainlands Blvd.
oiry-ST-2P PINELLAS PARK FL 33782 oiry-S1-2p Pinellas Park, FL 33782
Jame. . 4 VP @eee [ e v/ p O Crange [ Addition_|_
NAME - COPELLO, LAWRENCE HAME Jones, Pat
STREET ADDRESS | Q800 45TH WAY STREETADORESS | 9364 45th Street N.
OT-StZP ] PINELLAS PARK FL 33782 oiry-ST-21P Pinellas Park, FL 33782
TITLE S : [ Delete TITLE [JChange ] Addition
NAME HILL, CAROLYN NAME
STREET ADORESS | 9800 WAY STREET ADDRESS
CITY-S¥-ZIP P|NELLAS PARK. FL 00000 . Cry-5T-2P
MLE D O Delete TIE ClcChange [ Addition
NAME PEGNETTER, JACK NAME
STREET ADDRESS | Q359 45TH ST STAEET ACDRESS
STvSt2P | PINELLAS PARK FL 33762 o-st-2p
TITLE P O Delete TITLE [ change [ Addition
HAME DUFFIELD, CLYDE NAME
STREET ADDRESS | 8673 MAINLANDS BLVD. STREET ADDRESS
orv-sT2P | PINELLAS PARK FL 33782 ciTY-ST-20
12. | heraby certify that the information supplied with this 1i|ir’|§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation 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 Blogk 11 1f
changed, or on an attachrmept with an addre il other like empowered.
.5 = 1/l ’ / ; /
SIGNATURE: LAUERGIE Ouitielc pres 2 /el 508 -2 %60
F SIGNING OFFICER BR DIRECTOR 9,65 / Daytirma Phona #

oC~109

CR2E037 (10/00)



