2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762789

1. Entity Name

CREST AVENUE MEDICAL BUILDING CONDOMINIUM ASSOCI

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90145 047 ****6] .25

Principal Place of Business Mailing Address
2509 WEST CREST AVENUE 2509 WEST CREST AVENUE
TAMPA FL 33614 TAMPA FL 336146804
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Aortied For
592191507 Not Applicabie
s [ h L AR -—FZEH*,_, e . Country 5. Certificate of Status Desired | $8.75 Additional
~ -= — T e Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent’

o BAee N .G iy DOs

COURTNEY, ROBERT J. S e N REE S350,

5204 NORTH ARMENIA AVE. Q

TAMPA FL 33603 \C}S'Q&DO_

City

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.

FLIESE1y

SIGNATURE \/\)M/Q——_Qj’ .:i‘lJLJ\ - @.uo [ 2505 -
Slgnature, typed or printad name of registered lag’em and bite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campa‘ign Einancing $5_00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD vVics fasig /T - D ¢ fLo-CTeh] Delete TIME Npenre ov D PRzsTIA- [ Change [ Addition !
NAME COURTNEY, ROBERT J NAME s pres Pris s P
STREET ADDRESS | 5204 N ARMENIA AVE STREET ADDRESS
ory-sT-2P | TAMPA, FL 00000 CITY-57-2P |
E STD Szc'y . Zacadowst - O Dstete TMLE 6oL DiR2FvA J charge [ Addition
NAME GILL, WI J Ot Lo o RAME F7res| D5,
“STREET.ADDRESS-1: 2509 -WEST-CREST-AVE- - -~ —~ ~ = [~ . e — i eme= - _
onv-si-2P | TAMPA, FL 00000 CITY-ST-2IP
TILE P Prescoes/C Tr@aciot ek e bns Dol NSrevxePE 3 [ Change [ Addition
NAME MELLMAN; DONALD L NAME B 2T
STREET ADDRESS | 2508 WEST CREST AVE STREET ADDRESS TSI / gica_f_fﬁtf—_ /
orv-s1-2p | TAMPA, FL 00000 CITY-ST-21P
TITLE : O elete HE i e IRESTOR [ Change [ Addition
HAME ' NAME /23
STREET AUDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZIP
TE [ oelete TALE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LITY-ST- 2
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP C.

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corperation o the receiver o
changed, or on an attachment wj

SIGNATURE:

address, with all gtherlike

g

7

nstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oWe,

%S @'E%é%wﬁm 70 1/20/00 43875 028

SIGNATURE ANDTYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, 'H ’\

7 Dae 1 Daytime Phone #

FUT R,

5



