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2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # H22784

En:i[y M

CONDOMINIUM MANAGERS INC.

1
|
'

Frincipal Prace of Susiness

us

| 4628 TAMIAMI TRAIL. EAST
NAPLES FL 34112

Mailing Address

4628 TAMIAM! TRAIL. EAST

NAPLES FL 341126726

us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, 2lc.

Suite, Apt. #, elc.

FILED

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90341 022 ***150.00

IO

N

DGO NOT WRITE IN THIS SPACE

i

1

City & State City & State 4. FEI Number Applied For
‘ LS -9 e|la> = Not Appricabre_}
zi Counls Zi o "
° Y ® Country 5. Cortificare of Slatus Desieo [ $8+79 Additional ]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
- Name

" PEDERSON,

MYRON L

4628 TAMIAMI TRAIL, EAST

NAPLES FL

34112

Streel Address (PO. Box Number is Not Acceptabie)

’?‘H

2% ﬁ'\le 'S) Su:ﬁ;‘f‘ﬂ. Hﬁ

Y Meples FL | 9% 2

. SIGNATUARE

8. The above named anlity submils his slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Sigtaima i

W12 O prinied name of regislered agenl and title if apphicabe

(NQTE: Regisiered Agent signalure red.xr=d 4%Hen reinsiating | DATE

9. This corporairon is shgibie to salisly its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax fmn_g r?Q\lif§f>1eﬂl and elecis 10 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 {
o OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 4
e PD : ] Detele TITLE (3 Change [ Addition
. NAME PEDERSON, MYRON L NAME
sinzeraooress | 4628 TAMIAMY TRAIL, EAST STAEET ADDRESS
: CMi-51-49 NAPLES FL 34112 CHY-ST-21P
© e PDS O Delete TILE [ change [ Addition
| imME PEDERSON, BRENDA NAME
© streetaoDress | 853 VANDERBILT BEACH ROAD, #203 STREET ADDRESS
© THY-ST-7P NAPLES FL 34108 CITY-§T- 2P
b 3 peicte TITLE [Jchange [ Addition
| HAME - ’ NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZiP
fITie [ Delete - THLE [ Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
ne LT petete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GUrY-ST- 2P CITY-ST-2F
TiLE 1 oelere TILE O change  [F Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LIy -ST- 7P CITY-ST- 2

13. | hereby certity thal the mformation supplied
indicated on this reporl or supplemental refort is true and agcurg
of the corporation or the receiveNor trusle empowered to execy
changed, or on an aitachmen

SIGNATURE:

SIGHATURE A

Myre,

G OFFICER OR DIRECTOR

ecson/ Z, ©o 7S

ate Daytima Phone #

ith this filing dpes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
& and thal my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 11 or Block 12

o~



