2002 U;«IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751657 | May 14, 2002 8:00 am
"t u Secretary of State

PEAR LAKE ESTATES ASSOCIATION, INC. | 05-14-2002 90313 011 ****61 .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 FL 33677

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
- | 59’2031461 Not Applicable
Zip T Country Zip Country 0 $8.75 Additonal

5. Certificate of Status Desired

Fee Required

8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
] Name
PO C e e o . — e -, ——— e —— | cm— _-—r L% - - . . L
FERNANDEZ, MAYNARD Street Address (P.0. Box Number is Not Acceptable)
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 or printad nama of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE

9. Election Gampaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 10

10. QFFICERS AND DIRECTORS
e PD J Delete e {(Jchangs [ Addition
NAME FERNANDEZ, MAYNARD NAME |
STReEET anoress | 2700 N MACDILL AVE #115 STREET ADDRESS
om-st-zP [ TAMPA FL 33507 CITY-ST-2P
TITLE D O pelete TTLE O change [ Addition
NAME LLANES, LIONEL HAME !
steeT AD0REsS | 2700 N. MACDILL AVE., #115 STREET ADDRESS
crv-st-z2¢ | TAMPA FL aITy-sT-zp |
STRE e Do -0 o . <Oveiete -~ fmE -y | . . o . .-Ocrange [J Addition
HAME FERNANDEZ, GILDA NAME
STReeT ADoRESS (2700 N MACDILL AVE #115 STREET ADDRESS
CITY-§1-21P TAMPA FL 33607 CITY-ST-2IP
TIMLE O Delete TITLE (Tl change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IF
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TIM.E i O change [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify 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 em d to exacute thie'Tepart 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 addgess Mwith Al cther like powerad. i

WATUBRE\/EQUIRED

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #

SIGNATURE:

SIGNATURE

WHBIL) -

~ CR2E037 (9/01)




