2001 UNIFORM BUSINESS REPORT (UBH) FILED

‘DOCUMENT # 742133 Apr 24, 2001 8:00 am
1. Entity Name ecretary Of State

THE 221-229 SECOND AVENUE NORTH CONDOMINIUM ASSO 04-24-2001 90255 041 ****61 25
Principal Place of Business Mailing Address
PO. BOX 120 P.C. BOX 120 .
$T. PETERSBURG FL 33731 ST. PETERSBURG FL 3373t oy UJ 5 ”6 D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
I L L e N 59'1840155 ) . Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAUL HEISTAND K. Street Address (P.0O. Box Number is Not Acceptable)
221 SECOND AVENUE NORTH
ST PETERSBURG FL 33701 :
City F L Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing " $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DPST (1 Delete TILE [ Change  [] Addition
NAME HEISTAND, PAUL K. NAME
STREET ADDRESS | 221 SECOND AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-§T-2IP
Tt D & Detete THLE - Crange [ Adgiion
neE | MCDOWELL, TMOTHYJ | v _ Paul Bailey .
Y sTheeTADDRESS | 297 OND AVE NORTH ' | sweeravvvess | 227 2nd Avel North
CITY-$7-2IP ST. PETERSBURG FL CITY-ST-21P St. Petersburg, FL
me D 3 delste TITLE [ Change [ Addition
NAME STRICKLAND, JAMES G. NAME
STREET ADDRESS | 295 SECOND AVENUE N. STRECT ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL CITY- §T-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . - . CITY-ST-2IP
TITLE ' [ Delete TITLE v [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . ) CITY-ST-2IP
TIMLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does naot qualify for the exempticn 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 of the receiver or trustee empovered 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 address, with all othe g empowerad.

SIGNATUR v
£\ SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

‘Eﬂaﬁ%ﬁKEBHEiStand 4/18/01 2@{{:822-4745

:

; CR2EQ37 (10/00)



