2000 UNIFORM BUSINESS REPORT (UBR)

CRZ2E037 (9/99)

1. Entity Nam
o e May 01, 2000 8:00 am
PEAR LAKE ESTATES ASSOCIATION, INC. Secretary of State
05-01-2000 90311 009 ****g]1 .25
Principal Place of Business Mailing Address
2700 N MAC PILL AVE 2700 N MAG PILL AVE
PO BOX 4118 PO BOX 4118
TAMPA FL 33677 TAMPA Ft. 33677-4118
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-2031461 Not Applicable
Zip Country Zip Country . . $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
- Street Address (P.O. Egaurﬁger is Nioi 4Ac-:<;’(t-agié) B
FERNANDEZ, MAYNARD F
2700 N. MACOILL AVE.
T 33607
AMPA FL City FL | 2°Cod
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
! FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. 0 Addedto Fees Department of State
|
10. OFFICERS AND DIRECTORS | P ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change [ Addition
NAME FERNANDEZ, MAYNARD HAME
STREET ADDRESS 2700 N MACD“_L AVE #1 15 STREET ADDRESS
CITY-81-2IP _.[AMPA FL 33607 CITY-5T-2IP
TILE D [ Delete TITLE ] Change  [J Addition
N LLANES, LIONEL NAME \
STREET ADDRESS | 2700 N. MACDILL AVE., #115 STREET ADDRESS
CITY-ST-2IF IAM_PAFL CITY-8T-2IP
TITLE D [ Detete TITLE ) ‘ [3 Change [ Addition
NAME FERNANDEZ, GILDA T e et S At -
STAEET ADORESS | 9700 N MACDILL AVE #115 STREET ADDRESS
CITY-§T-2IP IAMPA FL 33307 CITY-ST-ZIP
TITLE {3 etete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ) [ Datete TITLE (1 Change [ Addition
NAME S NAME ) .
STREET ADDRESS - STREET ADORESS i
CITY-ST-ZIP CITY- §T-ZIP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption statéd in Séction 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is tru curate and that my signature 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 empowefed to expoute 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 fufth all otherflike empowerad.
£ JREgCIIAARD 42 7
SIGNATURE: ‘ URE REACVIAYWARD texpomidez  4-2/-00 &5 -8§72-835
SIGNATURE AND TYPED OR PRINTED NAME OF snﬂl& OFFICER OR DIRECTOR Date - Daylime Phone # :
) T B - 1




