2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L69932 Jan 25, 2000 8:00 am
b e Secretary of State

CONDO 15, INC. 01-25-2000 90116 028 ***150.00

Principal Place of Business Mailing Address
% ML FRAME % M.L. FRAME
160 CONCORD DRIVE 160 CONCORD DRIVE LU T2 Y B Y |
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-8132 :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
oy & o | Cvesme 650192728 s oo
24 - S B i B T et e
® Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
FRAME, ML. Street Address (P.O. Box Numiber is Not Acceptabie)
160 CONCQRD DRIVE
PORT CHARLOTTE FL 33952
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
Signature. typed or printed name of registerad agent and ttla it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 'E:E;t Iigzr%aén;atlr?;ufig: e O fggﬂ:::?;? ¢
(See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11 )
TE PD O pelee e O thenge ) Additior
NAME FRAME, M.L. NAME
staeet Abokess | 160 CONCORD DRIVE STREET ADDRESS
CIrY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2P
TITLE ] Delete TILE i [ change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
Comy-staep - | - ST T e smeesirm - e - - -Q civ-st-zp - e e -
TILE CJ pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-5T-21P
TTE ] pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS®
CITY-ST-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), 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 1he receiverof.trustas empowersd to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

charlxged,.cnq‘l:\ an attac e.mlmha ddress, with all_ather Iike{ez:powrlfd.
) e%/?t EA” e 'ﬁ'}&{*s""#sfjwr@ 1209 (ﬁ// ) 42927

SIGNATURE: L (T & o1/ 9/det0 4
Date Cearylime Prone B

(STt
SIGNATURE AND TYPED QR PRINTED OF SIGHING OFFICER OR HRECTOR




