2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765152 FILED
1. Entily Name A r 03, 2000 8:00 am
305 SOUTH WESTLAND CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-03-2000 90009 034 ****g]1 .25
Principal Place of Business Mailing Address
305 5 WESTLAND AVE., UNIT A 305 S WESTLAND AVE., UNIT A
TAMPA FL 33606 TAMPA FL 33606-1763
s e s IARERR RO KRR RERAAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2234586 Not Applicable
‘Z"_p o Countey Zip Cauntry 5. Certfiicate of Status Desired [ ?izgq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Name
PULC'NO FRANK JR. Street Address (P.O. Box Number is Not Acceptable)
305 S WESTLAND AVE. A
TAMPA FL 33606
City FL Zip Code

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

smmﬁ%\v}r\ &Mk- EIiaNee

Bignelure. typed of printed name ;! segistered agent and e if anb@ta (NOTE: Registered Agent signatura raquuad whan rainstatng} ‘ DATE \
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coatribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE TSD O Detete TITLE TS b Chenge [ Addition

STREET ADDRESS | 305 A S. WESTLAND AVE. STREET ADDRESS

e PULCINO, FRANK JR e Pulcno, FReENK TR
Y
SAM

omv-st-zf | TAMPA, FL 00000 CiTY-s1-2P .
LE FD 3 Delete P b Change [ Addition
e SUAREZ, NEAL F x Vsqﬂ,&e_z NeaL F W

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS | 305 S W_ESTLAND AVE ‘D’

Stme ~

CITY-ST-2IP TAMPA, FL 00000 2\ .
TITLE D O petete TILE ] T7T -t ld,b A— [ change [ Addition
NAME BRITT, ERLINDA NAME )B R €RrR

STREET ADDRESS | 305 S. WESTLAND AVE B
orv-st-22 | TAMPA FL

STREET ADDRESS E ‘: AN
CITY-ST-Z1F e’

TALE vPsSD {1 Delete Pb ‘RDnange [ Additian
e BISHOP, KAREN T B sheP , Karetd

STREET ADDRESS | 305 S WESTLAND AVE. STREET ADDRESS

CITY-§T-ZP TAMPA FL 33606 GITY-ST-2P 5% =4

TITLE ) 1 oelete TTLE Clchange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 under oath; that | am an officer or director
of the corporation or the receiver or trustgy empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap attachment with an ess.‘with all other like empowere - — i
smmmung‘ﬂ&?@ S 2S00 ;PFMJKUEQ?@(UO, Je 3/2%90 33 Yo

SIGNATURE aND TYPED OR PRI NAME QF SIGNING OFFICER OR DIRECTCR Date Daylima Phone #

CR2E03’7 (9/99'



