2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765113

1. Entity Name

CHELSEA PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5 SO DALE MABRY STE 300

Mailing Address
115 S0 DALE MABRY
TAMPA FL 33609-2845

#310 STE 300
TAMPA FL 33509
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90214 037 ****5] .25

I

|
I

LU<&414

DO NOT WRITE IN THIS SPACE

I

SIGNATURE ANTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/27/>000

| Caytime Phone #

Date

LTI

City & State City & State 4, FEI Number Applied For
59'2226223 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired (| Fee Required
e = 6:Name and Address of-Current-Reglstered Agent —— it == 7. Name and -Addrese of. New Registered Agent ————===
Name \ I
Streat Address (P.O. Box Number is Not Acceptable ‘
UNIQUE PROPERTY SERVICES INC. ( plable)
115 S DALE MABRY ST 300
#310 Cit Zip Code'
2
TAMPA FL 33609 ity FL | P&
8. The above na_r'ned entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Fiorida.
. . - }
- - |
o
SIGNATURE :
Signature, typed or printed nama of registered agent and wtle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. !
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TINE bP 1 Delete TILE sSD : O3 Change” | [ Addition | =
NAME LEE, ROBERT K. NAME it ch-'rui B | 3
STREET ADDRESS | 9530-D MARYLAND AVE sreeraoveess | SR Maulndd RAue. &
- ~ 2 by Q_-- RY_ . SIS e~ - - | e e m . . B S S — = 2
erv-s-7P | TAMPA FL 33628 o-s-2p | “Tampn PL- 334898 |- = &
TITLE D ] Delate TITLE N [J change [ Addition [ O
NAME MCLAUGHLIN, MONICA NAME '
STREET ADDRESS | 2526 E MARYLAND AVE STREET ADDRESS '
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TLE Sb O celete TITLE VPD M Change , [ Acdition
NAME MILLER, STEPHEN NAE '
STREET ADDRESS | 25260 MARYLAND AVE STREET ADDRESS
CITY-57-2IP TMAPA FL 33829 CITY- 5T-2IP '
TILE 1D S pelete TITLE ] Change + [ Addition
WAME SASS0, FRANCIS NAME i
STREET ADDRESS | 3505 LAND OAKS DR. #208 STREET ADDRESS :
CITY-ST-2IP TAMPA FL CITY-ST-ZIP T~
TITLE . [ Delete TITLE [] Change : [ Addition
NAME NAME ' ~
STREET AODRESS STREET ADDAESS I
GITY-§T-71P CITY-ST-ZIP ‘
TTE ) O Delete TILE : ' [ Change | [ Addition
O ONAME | T T "NAME o ' -
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-ZIP !
12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)i), Florida Statutesf. | further certify that the infomjalion
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; cath; that [ am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with all other like empowered. ’
(400 L= ' fioy ]
SIGNATURE: ___ SIGN/AZFE REQUIRED 9/3-25Y-72272]



