- ‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 770461 ST ecretary of State
1. Entity Name ) 04-07-2003 90727 004 ****g] 25
TAMPA BAY PROFESSIONAL BUILDING CONDOMINIUM ASSO
CIATION, INC.
Principal Place of Business Mailing Address
4543 5. MANHATTAN AVNEUE ' 4543 5. MANHATTAN AVNEUE Juu74947
SUITE 102 SUITE 102 N -
TAMPA FL 33611 ) . TAMPA FL 33611

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number 59_2434583 Applied For

\ , Not Applicable
“p Couniry o Country 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Al T e mrrne e s NAME o o s - - B

DELUCM’ EUGENE A Il Street Address (P.O. Box Number is Not Acceptable)

4543 S. MANHATTAN AVE.

SUITE 102 :

TAMPA FL 33611 - - Ty FL | 27 co

8. The above named entity submits lhis.'_é'gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

-

SIGNATURE

Slgnature, typed or prinied name of ragisterad agent and tite If applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
“ ‘ 9. Election C ign Financi Make Check Payable to
FILE NOW: FEE IS $61.25 - Election Campaign Financing $5.00 may Be ake Lheck Fayable
& | .7 ' Trust Fund Contribution. O Added to Feas Florida Department of State
s i : L
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
s VPD ' O Delete TLE [ Change [ Acdition
NAME DELUCIA, EUGENE R. D NAME
streer anoness | 4543 S. MANHATTAN, STE. 102 STREET ADURESS
CiTY-5T-2IP TAMPA, FL O . ) GITY-ST-2iP
TITLE PD N O Delete TITLE [ change [ Addition
NAME RAJASEKARAN, GENESAN M NAME
street anDRESS | 4543 S. MANHATTAN, STE. 104 STREET ADDRESS
CITY-ST-2IP TAMPAFL ‘ CITY-ST-ZIP
TITLE Vb - T ‘ ~ Oowee = fmie™"" "=~ 7 FUSTTETTEESTSA S U hange [ Addition”|”
NAME BENJAMIN, LEE D NAME
streeT anoress | 4943 S. MANHATTAN, STE. 104 STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-ST-2IP
T VD . O Delete TME O Change [ Adaition
NAME BAJSA, EVELYN NAME
sTeeT ACDRESS | 4543 S. MANHATTAN, STE. 103 STREET AQDRESS
CITY-ST-21P TMAPA FL CITY-ST-2IP
TILE ' [ Delete ME ) Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TITLE [ Delete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the Information supptied 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 trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an add?jiti; | other likg empowered. .
LAY oY et T L e AN ] !
SICNATHIRE- &mh ] Z’%L e = [T} L/"L/“ﬂ %

CR2E037 (10/02)



