2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Daytime Phona #

£
. &
1. Eniy Nare Secretary of State
POWELL AND YANSON BUILDING CONDOMINIUM ASSOCIATI 03-24-2002 90021 009 ****61.25
ON, INC.
Principal Place of Business Mailing Address
550 FIFTH AVENUE SQUTH 550 FIFTH AVENUE SOUTH
NAPLES FL 339405614 NAPLES FL 339406614
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59'1826920 Not Appiicable
Zi Countr: Zi Count i
P ouniry P ountTy §. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
__ Name . L —_ [
S T e e = =SSt e == i = S eSS
POWERS JlLL HSHER ESQ Street Address (P.Q. Box Number is Not Accaptable)
300 S PARK PLACE BLVD # 150
CLEARWATER FL 33159
City FL Zip Code
B. 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
Signature, typed or printed name of registerad agent and litle it applicaple. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Finansing $5.00 may 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepartment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T, PD - T Defete TITLE [Jchange [ Addition §
NAME, YANSON, OSCAR F. NAME )
streeraporess | 550 FIFTH AVE. SOUTH STREET ADDRESS §
© OTY-5T-20P NAPLES FL CITY-ST-21P ﬁ
TRLE SID [ Deleta TITLE {Jchange [ Addition |G
NAME COPE, RICHARD W NAME
streeT aooRess | 300 S PARK PLACE BLVD #150 STREET ADCRESS
GITY-ST-ZIP CLEARWATER FL 33759 CITY-ST-2IP
TTME T B e T = == Delete "~ - TITLE eI S e 2T - 7o - =~ )'Change ] Addition
NAME RICHARSON, CHARLES NAME
stReeT aDDAESS | 550 FIFTH AVENUE SOUTH STREET ADDRESS
CITy-§T-21P NAPLES FL CITY-ST-ZIP
e - 1 pelete TILE [J Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TLE [ pelete I TILE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE ' [ Belate THLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stajutes. | 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 i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atiachment wijprradidress, with all other like empowered S LATR € So
' 3)alas
Date




