2002 UNIFOﬁM BUSINESS hEbORT (UB.R) FILED

DOCUMENT # 742133 Apr 16,2002 8:00 am
*- Enty Name ecretary of State

THE 221-229 SECOND AVENUE NORTH CONDOMINIUM ASSO 1-16.3002 90107 OL1 ***61 25
CIATION, INC.
Principal Flace of Business Mailing Address
P.O. BOX 120 P.O. BOX 120
ST. PETERSBURG FL 33731 ST. PETERSBURG FL 33731
A s OGN IR TR
Suite, Apt. #, etc. Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 59-1840155 Not Appiicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL HEISTAND K. - he - - “Street-Address (P.QO. Box Number is Not Acceptable) -- - -

221 SECOND AVENUE NORTH

ST PETERSBURG FL 33701

City FL Zip Code
8. Tha above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘1'-.'
SIGNATURE
o Signature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. . 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees .. Department of State . . .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE DPST O Delete i3 (I Change  [J Addition
NAME HEISTAND, PAUL K. NAME
street aporess | 221 SECOND AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP
me D 3 elets MLE [JChange [ Addition
RAME STRICKLAND, JAMES G. NAME
staeeT aporess | 225 SECOND AVENUE N. STREET ADDRESS
GITY-ST-ZIP ST. PETERSBURG FL CITY-ST-ZIP
TE D Delete TME D [ chenge X1 Adition
Jowwe o (BAILEY,PAUL _ . .. fIme | Ronald L. .Reuss.. .

streeT aooress | 227 2ND AVE., NORTH SREETADDASS [ 997 2nd Ave. North
orv-s1-zp | ST. PETERSBURG FL om-st2¢ | Sy, Petersburg, FL 33701
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CHTY-$T-2IP CITY-ST-2ZP
TIMLE ] [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental regort is true andgccurate and thet my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporatian or the receiver or trystee empowered L g this rgfhbrt as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with arwgdaress, yilies ed.

y " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINBPBFFICER OR DIRECTOR Date © Daytime Phone #

CR2E037 (9/01)



