2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762830

1. Entity Name

POATO FINO APARTMENTS CONDOMINIUM ASSOCIATION, |

FILED

Feb 07, 2000 8:00 am

Secretary of State

02-07-2000 90080 033 ****5] 25

Princlpai Place of Business Malling Address
143-34TH AVE #8 143 - M4 AVE _ R IR
TREASURE ISLAND FL 33706 SUmE 7 :
T~ L TREASURE 1SLAND FL 33706-3353 -
T e - Us I
Suile, Apt. #, 2lc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For =~ |
59-3052903 Not Applicable
Zip Country Zip Country - . $8.75 Additiona)
8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or director
of the corporation or the regelver or trustee empowered 10 sxecute 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 aflachment with an address, with all other like empowered.

== an (o s e S ) /5
siGNaTURE: DBl Nihms REGLSRITD Kuglmnr/ %,[/ Jod gfrgé.gg.oz

QIGNATURE AND TVPED HiR PRINTED NAME OF SIGNING OFFICER 08 DIRECTAR

hie Davtima Phone #

Name
X Street Address (P.O. Box Number is Not Acceptable)
STEAGALL, BARRY M. (ATTY)
6500 CENTRAL AVE.
ST. PETERSBURG FL 33707 . .
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.
SIGNATLURE
Slignature, typed or printéd name of registered agent and titls 1t applicable, {NOTE: Registerad Agent sighature required when reinstating) DATE
% FILE NOW- 9. Election Campaign Einanging $5.00 May Be :—:—‘-:-::—_HMGkB—M.Eﬂ!BMQ___._-: s
| FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State "
- 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE, [ Change (] Addition !
NAME ONESSIMO, LISA NAME
STREET ADDRESS | 143 94 AVE. #7 STREET ADDRESS
CITY-S81-2IP TBEASURE |SMFL 33706 CiTY-ST-2IP [
TILE vD ] Delete TITLE [ Change [ Addition
NAME NORTON, DANIEL NAME
STREETADDRESS | 143 - G4 AVE #4 STREET ADDRESS
cr-s1-2° _| TREASURE ISLAND FL 33706 o-s1-2¢
TITLE sTD (1 Delzte TITLE (J Changs (7 Addition
NAME HUFTMAN, GLORIA NAME
STREET ADDRESS | 18815 AVE CAPRI STREET ADDRESS
CITY-ST-1iP LUTZ FL 33548 CITy-S7-2IP
TITLE [ pelete TIME [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . Nomystne e —— T T T T I
e = ) " O pelee TITLE (I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE (change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-7IP CITY-ST-2IP



