2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770461 Jan 24, 2002 8:00 am
b EmName Secretary of State

TAMPA BAY PROFESSIONAL BUILDING CONDOMINIUM ASSO 01-24-2002 90204 040 ****6]1 25
CIATION; INC: o :
Principal Place of Business " Malling Address
4543 5. MANHATTAN AVNEUE . 4543 S. MANHATTAN AVNEUE
SUITE 102 SUITE 102
TAMPA FL 33611 TAMPA FL 33611 .
RS s A AR OO
Suite, Apt. #, erc. Suite, Apt. &, alc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
- 582434583 Not Applicable

Zip Country Zip Country

5, Certificate of Status Desired O gg'ggm':s:;“onal
B ~  6."Nameand Address of Current Registered Agent 7 7. Name and Address of New Registél:eﬂ Agent
Name
DELUClA, EUGENE R ] Street Address (P.Q. Box Number is Not Acceptable)
4543 S. MANHATTAN AVE.
SUITE 102 : .
TAMPA FL 33611 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 Fiorida. -
[N : P ‘

LT R

SIGRATURE ILARE -
B . " Signq'lura. typed pr printed name of registered agent and tills if applicacle.” P ," J; (NOTEZ Registered Agent signature required when reinstating) DATE
Pl g AL e A . .
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e FILE‘ !inW. FEE IS $61.25 Trust Fund Contribution, | Addedto Fees | Department of State
Lal 2T oL Ja . e e - _. _— . — -
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vPD S [ pelete L [l change [ Addition
NAME DELUCIA, EUGENE R. D NAME
STREET ADDRESS | 4543 S, MANHATTAN, STE. 102 STREET ADDRESS
orv-5T-20 [ TAMPA FLO CITY-5T-21P _
e PD O Detete TImE O changs (3 Addition
e~ | RAJASEKARAN; GENESANM  — ~ —  — - wue - B T
STREET ADDRESS | 4543 S. MANHATTAN, STE. 104 STREET ADDRESS
CITY-ST-2IP TAMPA FL GITY-S7-2IP
TIME Vo - . [ Delete TITLE [ change [ Addition
NAME BENJAMIN, LE D NAME
steet ADRess [ 4543 8. MANHATTAN, STE. 104 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-2IP
TITLE vD [ Delete TILE [ change [ Addition
NAME BAJSA, EVELYN. NAME
STREET ADDRESS | 4543 §.- MANHATTAN, STE. 103 *STREET ADDRESS
CITY-ST-2IP TMAPA FL CITY-ST-2P
Tine 1 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS ] ) STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE O pelete TITLE i [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplemenial 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

siGNATURE YL Séan ATy 5ty i

IGNATURE AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g

| CR2E037 (9/01)- .



