2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746077

1. Entity Name

BANGA CONDOMINIUM, INC.

-

Secretary of State

02-08-2001 90171 016 ****51.25

Principal Place of Business

3544TH AVE.
ST.PETERSBURG BCH. FL 33706

Malling Address

35-44TH AVE.
ST.PETERSBURG BCH. FL 33708

713935

2. Principa! Place of Business

3. Mailing Address

L

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FEI Number Applied For
59-2872283 W/ | Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
N Fee Required

B. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

oo - e Nafme ~
MAZEIKA, DANA Street Address (P.O. Box Number is Not Acceptakle)
"
630 115TH AVE
TREASURE ISLAND FL 337086
City FL Zip Coda
8. 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 ,&; @72 - ‘%26’/&' 2/os/2601
Slgnature, typed or printed name of registered agent and lite if applicable {NOTE: Registared Ageant signature required when rainstating) 4 D‘TE
FLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Delete TMLE ) change [ Addition
NAME ARLAUSKIENE, KAZIMIERA NAME
streeT aDoRess | 35 44TH AVE SIREET ADDRESS -
CITY-ST-2IP ST PETE BEACH FL CITY-ST-2IP
TMLE D [ Delete TITLE [Jchange [ Addition
NAME PETKUS, VACYS NAME
STREET ADDRESS | 35 - 44 AVENUE STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG BEACH FL 33706 CITY-ST-ZIP .
T DT T T T T T BaTee | WET T {7 Change ~~ B Addition
e MIEZELIS, JOSEPH A e PE<K vs, ALqis
seeT aooress | PORK STR 559 smecraoneess | 1206 B ROOKL\ NEE PL. AFT A
CITY -5T-71P ST PETERSBURG FL CITY-ST-2IP WikLoUgHBY, O 44084.~-70 &5
L PST 1 Delete TILE ClChange (] Addition
NAME MAZEIKA, DANA NAME
STREET ADDRESS | 630 115TH AVE STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 | arn an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart 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 other like empowered.
"
SIGNATURE: ',icaﬂ 2 Eﬂ/ gz&z,,ﬁ,

Q/o,s [200] 79 7~357-—é§oé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phéne #

Feb 08, 2001 8:00 am &

4

CR2E037 (10/00)

i



