2002 UNIFORM BUSINESS REPOR UBR) FILED g |

oc 76641 Feb 21,2002 8:00 am {
Do 66410 Secretary of State *

2121 MAIN BUILDING CONDOMINIUM ASSOCIATION, INC. 02-21-2002 90046 027 ****61 25
Principal Place of Business Mailing Address
2121 MAIN ST, 2121 MAN ST. e e '
SARASCTA FL 34237 SARASCTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 City & _State - Gty & State— =T T swresmo o | 4. FEl Number.. S Applied For
B NOT APPLICABLE Not Applicable
Zi C Zi © Count it
P ountry P uniry 5. Certificate of Status Desired O 58'75 .ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name N
. . T
WALCH. J WILLIAM Street Address (P.O. Box Nurmber is Not Acceptable)
t]
2121 MAIN ST SUITE A
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signatura required whan rainstating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. ’ B y Ba
B} 4 FILE NOW: FEE {S $61 25 Trust Fund Contribution. 0 Added to Fees Depanment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me + D 1 Delete e O thange O Additon | S
HAME HETTEMA, ROGER L NAME )
streer norEss [2121 MAIN ST STREET ADDRESS 'é
omv-s1-20 | SARASOTA FL CITY-S7-2IP ﬁ
TITLE TD,, O pejete TITLE [ Change [ Addition | (5
HAME SABA, RONALD M NAME
saeet anpress [ 2129 MAIN ST, STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TME SD [ oelate TITLE [ Change [ Addition
NAME WALCH, J WILLIAM NAME
stieeT Aooress {2121 MAIN STREET STREET ADDRESS
CITY-$1-21p SARASOTA FL CITY-ST-2IP
TLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliTY-5T-2P CITY-ST-2IP
TITLE O Delete TILE Ochange T Aotiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE [ Delete LU [ change [ Addition
NAME NAME
STREET ADDRESS STRYCT ADDRESS
CITY-ST-2P oy stz
12. | hereby certify that the informajjon supplied with this filing does not qualify for the exi‘nption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supflemental repert is true and accurate and that my signdglure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefgt or trustes aryPAwerad 10 execute this report as requed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefiywith #gh A pg :
SIGNATURE: 5 oA e 2/ 302 (qui) FHEHER
R'PRINTED NAME OF SIGNING OFFICER QR DIRECFOR Date Daylime Phans #
- I ]




