FILED

2001 UNIFORM BUSINESS REPORT (UBR) 1z
. =
3. Enity Namo Secretary of State
of 3 o ok
GIFFORD LANE CONDOMINIUM, INC. @ 08-24-2001 30004 024 61.25
1
Principal Place of Business Mailing Address
X076 GIFFORD LN . 3076 GIFFORD LN : : P
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133 ° Luu ?55?8 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~| 4. FEI Number Applied For
NOT APPLICABLE Not Appioabie
Zi i oy
LoLge - E,'Ci‘i”i?' o 2e ] fountry B 5. Certificate of Status Desired [ g‘g';zuﬁ:’;;"ma'
6. Name and Address of Current Registered Agent 7. I'iamé and Add:ess :l};ﬁul;!‘eg-_i;tere&;;genit s
Name
EMBERSON, HARRY C. - Streat Address (P.O. Box Number is Not Acceptable) .
3076 GIFFORD LN -
+COCONUT GROVE FL.33133 v
s City FL Zip Code
8. The ak?ove named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature requ rad when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaig" F_iﬂanCinQ $5.00 May Be - .Mak&Chqck Payablé to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
T PD 7 Delete TE _Ochange [ Addition § 5 °
NAME EMBERSON, HARRY : NAME 8
STREET ADDRESS | 3076 GIFFORD LN STREET ADDRESS §
CITY-ST-2F COCONUT GROVE FL CITY-ST-2P _ léJ«
TILE STD ' 1 Delete TmE Ol change [ Addition | S
W~ | WHITEFIELD, FREDRICKA NAVE <. . e
STREET AGORESS | <3074 - GIFFORD.LANE o e . | STREETADDRESS o -
smv-s1-2¢ | ” COCONUT GROVE FL - I M T e .
e D ‘ 1 Delete TME Ol Change [ Addition
NAME EMBERSON, NANCY S NAME
street apoRess | 2523 DANPHINE CT W STREET ADDRESS
CITY-ST-7IP PONTE VEDRE FL CITY-ST-2IP .
TITLE [ pelete TMLE e [ change [ Addgition
NAME NAME
STREET ADDRESS * N STREET ADDRESS
SITY-ST-21P CITY-ST-2IP _
THLE O oelete TITLE < [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP CITY-ST-ZIP
TILE ] Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exepa

indicated on this report or.supplement#l report is trué and accurate and

that
of the corporation or the receivgr or erpo

my signa

phon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& shail have the same legal effect as if made under oath; that | am an officer or director
gd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

N




