2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745424 R creiary of Gtate™

Jii{E 12080 CAPRI CIRCLE SQUTH CONDOMINIUM ASSOCiA 02-28-2002 90023 008 ****61.25
TiON INC.

Principal Place of Business Mailing Address

12080 GAPRI CIRCLE $ 12080 CAPRI CIRCLE $

UNIT, 102 UNIT 102

TREASURE ISLAND FL 33?06 TREASURE ISLAND FL 33708

s S LT
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

4 59'3010287 Not Applicable

Zip K Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
y Street Address P. O Box Numb}sr‘is; Not Acce table -

HARRISON, ROBERT f prable)

12080 CAPRICIR §

#201 = e

TREASURE ISLAND FL 33708 y FL | #° %%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE

Signatura, typed or printed name af registerad agent and title if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
X 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 Departmenl: of State

10. . OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD- A . palete TITLE [ cChange  [O) Addition
NAME HARRISON ROBERT NAME
STREET ADDRESS 12030 CAPRI CIR SO STREET ADDRESS
CiTY-ST-2IP THEASUHE |S|.AND FL 33708 CITY-ST-2P
TTLE vD. . O Delete TITLE "[J Change  [] Addition
NAME : CURRTON STEVEN HAME
STREET ADRESS |* 12080 CAPRI CIR S STREET ADDRESS
or-s1-2¢ | TREASURE ISLAND FL 33706 ui-S1-2F
TMLE sDT T © pelee. T Tme T T e [Jchange [ Addition
NAME JEDLICKA, ROSEMARY NAME
STREET ADDRESS 12080 CAPR] cta S STREET ADDRESS
CiTY-ST-21P mEASUHE ISLAND FL CITY-ST-2IP
TITLE - |TD - ‘ O Dpelete TILE [ Change ] Addition
NAME WETZEL, CHARLENE NAME
STREET ADDRESS 1 12080 CAPRI CIR S STREET ADDRESS
CITY-ST-ZIP TREASURE |SLAND FL CITY-8T-ZIP
TITLE : [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 signalure shall have the same legal effect as it 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 Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all emp, were

SIGNATURE: SIGNATURE KGR """‘%E’.E Qs+ V) A Il_l /02 12 - 3@%"‘?0%3

SIGNATURE AND TYPED OR PRINTED NAME OkIGNING OFFICER OR DIRECTOR Data Daytime Phone #

HED1

CR2E037 (9/01)



