2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765076 Feb 01, 2000 8:00 am
, Secretary of State
PARK SQUARE CONDOMINIUM ASSOCIATION, INC. ry
_ 02-01-2000 90073 003 ****5]1 .25
: Principal Piace of Business - Mailing Address
- 73@&! SW LOST RIVER RD . P. 0. BOX 2814
z ART FL 34997 STUART FL 34996-2814 A
= us us 3 .l .[ 5 3 5
A T T
E Suite, Apl. #, stc. 7 Sulte, Apt. #, elc. OO ROT WRITE W THIS SPACE
i City & State City & State 4. FEI Number | [Applied For
' £5-0029876 ] |Nc§t Apade 0
E Zip Country p Country 5. Certificate of Status Desired O ?ese-;g uAi:lecgtional
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; B i o TRl ST T e e T e e T —~ m? . R L T N S et o
E ULTRA CLEAN PROPERTY MGMT Street Address (P.O. Box Number is Not Acceptable)
! 10 CENTRAL PARKWAY - .
E SUITE 150 - _ .
‘ STUART FL 34994 2 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agent and ttle if applicable. {NOTE" Registered Agant signalure required when reinstating) DATE
FILE NO‘N.: 9. Election Campaign Financing $5_00 May Be Make Check Payab'le o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 10
TITLE PD , [ Delete TILE [ Change [ Additicn
NAME DOBENS, ROBERT NAME
STREET ADDRESS | 18651 SW PALM CITY RD., E-11 STREET ADDRESS
CiTY-ST- 2P STUART FL 34994 CITY-ST-2P
TME VPD ‘ 1 Detete e Ootange [ Action
HAvE PRATT, NICOLE - e
seeT A00Ress | 1871 SW PALM CITY RD, #G-301 STREET ADDRESS
LY -ST-2IP STUART FL 34994 THY-$1-21P
o lme— __ (SD- -- — . L el (11T S I T T T T T " Ochange [T Addtion
NAME FANEUFF, BEVERLY NAME
STREET ADDRESS | 1841 PALM CITY RD, #D-302 STREET ADDRESS
CiTY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITLE 1D O Delete TILE [ change [ Addition
NAME SILVERMAN, SHELIA NAME
STREET ADDRESS | 1851 PALM CITY RD, #E-202 STREET ADDRESS
UTY-S1-Tip STUART FL CTY-ST-20p
TILE D . [ Delete TITLE O thange [ Addition
NAME PRATT, NICOLE : NAME
STREET ADDRESS | {1871 SW PALM CITY RD., G-30 STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 , CITY-ST-2IP
TITLE ) . [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-8T-21p CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachment with an address, with ail other iike empowersed.

. . I o/ -
SIGNATURE: L AT WA REOL R TsHernm SicvEqma/~-A5=00 53570 &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




