2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763159

1. Entity Name

30TH STREET PROFESSIONAL BUILDING CONDOMINIUM AS

SOCIATION, INC.

Principal Place of Business

LAWRENCE S
13615 BRUCE

TAMPA FL 336134658

COHEN MDPA
B DOWNS BLVD # 111
TAMPA FL

Maiting Address

LAWRENCE $\COHEN MDPA
13615 BRUCE ¥ DOWNS BLVD # 111
3-4658

v

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90112 010 ****g1.25

I T

HI

I

2. Principal Place of Business 3. Mailing Address
LA213  Blowmi- R0
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4. FEI Number Applied For
L ul(' 2z f!_ 5931039% Not Applicable
Zip Country Zip ’ Country " . $8.75 Additional
Efs-fcf"‘ L WA’ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e S N O 1= R, — - -
COHEN, LAWRENCE S Street Address (P.O. Box Number is Not Acceplable)
'
13615 BRUCE B DOWNS BLVD
#1111
TAMPA FL 33513-4658 City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the state of Florida.
SIGNASURE - Q“’M" Z\' k\ﬂ/""
Srgnafure‘ typed or printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4
' ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. . + . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D O Detete THLE TlChange [ Addition
NAME DURAND, CHERYL NAME
saeet aporess | 271 ORLANDO AVE SO STREET ADDRESS
CITy-ST-2IP ORLANDOQ FL 32789 CITY-5T-2P
TE PT O Galete TITLE [ Chenge {1 Adciticn
NAME COHEN, LAWRENCE S. hAME
sTReeT ADDRESS | 46800 N. HABANA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614-7123 CITY-ST-ZiP
TITLE D ) B - . L) Deete B oTmE [dChange [ Addition
NAME CANEDOQ, MARIO DR. NAME - e = - s -
staeeT aposess | 13901 BRUCE B DOWNS BLVD # 101 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33613 CITY-ST-ZIP
TITLE DVP [ Delete TITLE O change [ Addition
NAME GOLDSTEIN, BERNARD HAME
sweer ancress | 13615 BRUCE B. DOWNS BLVD., SUITE 112 STREET ADDRESS
CHY-ST-2P TAMPA FL 33613 CITY-ST-ZIP
THLE DS [ Delete TITLE [ Change  [] Addition
NAME COHEN, BETTY § NAME
STReET ADCRESS | 2623 N. DUNDEE STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
THLE D [ pelete TITLE [JChange [ Addition
NAME DURAND, FRANK NAME
streeT apoaess | 279 ORLANDO AVE SO STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32789 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 ungder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all ?ther like empowerad.

SIGNATURE:

SIG

SRR REDGIRED,

iimfor  #I3 475 Jons

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

"Date Daylirma Phona #

W

CR2E037 (9/01)

P




