2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751657

1. Entity Name

PEAR LAKE ESTATES ASSOCIATION, INC.

Principal Place of Business

2700 N MAC PILL AVE
PO BOX 4118
TAMPA FL 33677

-

Mailing Address

2700 N MAC PILL AVE
PO BOX 4118
TAMPA FL 33577

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90032 030 ****61.25

2. Principal Place of Business

3. Mailing Address

WD

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
59-2031461 Not Applicable {
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired | $8.75 Addmonal
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
j . R . Narne T
FERNANDEZ, MAYNARD Street Address (F.O. Bex Number is Not Acceplable)
2700 N. MACDILL AVE.
TAMPA FL 33607
City FL Zip Code
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
" Signature, typed cor printed name of registered agent end title if applicabla. {NOTE: Registered Agent signatura requirad when rainstating) DATE
'ri E_‘
&’( FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECT: IN 10 .
Ol S CTORS IN )
Me PD O Delete TTLE O change  [J Addition | S
NAME FERNANDEZ, MAYNARD NAME Y
streeT anoress | 2700 N MACDILL AVE #115 STREET ADDRESS _§
CITY-51-2IP TAMPA FL 33807 CITY-ST-21P - CU\-}
TITLE ] {1 Delete TITLE [ Change (] Addition 8
NAME LLANES, LIONEL NAME S
sTreeT ApDRESS | 2700 N. MACDILL AVE., #115 STREET ADDRESS
CITY-SF-2IP TAMPA FL CITY-ST-2IP
TmE D-- - - - — 1 Detete=—~ TITLE < - == =« [Clchange . [] Additien | -
NAME FERNANDEZ, GILDA NAME -
sTReeT absRess | 2700 N MACDILL AVE #115 STREET ADDRESS -
CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP
TILE O Dslete TITLE [ Change [ Addition |- -
NAME NAME ’ e
STREET ADDRESS STREET ADDRESS .
CiTY-87-2IP CITY-5T-ZIP . .
TMLE [ Delate TITLE O change [ Addition”| -
NAME . NAME o
STREET ADORESS STREET ADDRESS o 4
CITY-8T-ZiP CITY-S7-2IP | B
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS .
CITY-81-2IP CiTY-57-2IP )

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 certity 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 ! am an officer or director

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres;

SIGNATURE: 'WMTL

d to execute this report as re
“with gl other like empowered.

ZQUIRED

CISAATIIODE A MNP TVDED AR DDIRNTED A

A CICRING ARSI A0 B EST A -

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

i-0/ &3 8775379

b e Db




