2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO00O0004643

1. Entity Name

AMADEUS CONDOMINIUM ASSOCIATION, INC.

vigh '
)

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20055 048 ****g] 25

Mailing Address
145 104TH AVENUE

Principal Place of Business

145 104TH AVENUE
TREASURE ISLAND FL 33708

TREASURE ISLAND FL 33708

2. Principal Place of Business 3. Mailing Address

ARG A T

Suite, Apt. #, etc. Suite, Apt. #, etc,

OO0 NOT WRITE IN THiS SPACE

City & State City & State 4. FE) Number Applied For
F)(\ - ?) ‘Db 05 fl—"l‘ Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired g ?g';’?q 3?:;“""3]‘
-6. Name and Address of Current Reglstered Agent B o ~ 7.”Name and Address of New Registered Agent
Narpe
Street Address (P.O. Box Number is Not Acceptable}
REK, LISA
6240 70TH AVENUE NORTH
PINELLAS PARK FL 33781 _ |
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered offic;e or registered agent, or both, in the state of Florida. i
SIGNATURE
Signawre, types or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS X ]_11. ADDIT'\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4
THE PD ¥ Dslete TNLE 0 ] O change  [™ Addition
e REK, WILLIAM J g Jokhn  Sieiner .
STREET ADDRESS | 6240 7OTH AVENUE NO. sraee aonfiess [\, oMY dwe Youw( ,,2; a
orv-s-2¢ | PINELLAS PARK FL 33781 o522 (Tegaguve \elard, EV - 237V04% ;
TITLE SO [ Delete TITLE % \’ [ “§E| Change W Addition
NAME REK, LISA NAME Wil . Rel. '
STREET ADDRESS | 6240 70TH AVENUE NO. STREET ADDRESS b e. N
omr-s1-2¢” - | PINELLAS PARK FL 33781 s orv-st-28 Q) o=
TLE VPD W] Delete TME i . [ Change
e HIMBER, SANDRA - i Nealson
sTReeT ADDRESS | 612 QOLEANDER WAY SOUTH sm&nmnn&ssl\% oy Ne . %\RL
orv-sr-2p | ST. PETERSBURG FL 33743 av-stze Tl eaguve \lane), Fl ¥50L .
e [ Detete L O Ol Change  [W/Addition
N NAME Srenda. Ptteson
STREET ADGRESS STREET ADDRESS \q-q,']_ R-QSC\'\‘?-L LO\JY‘\
CITY. ST-289 a-st-2p IChgaxwakte  F1 2276
TILE O Delete e e CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TITLE 3 ceiste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 rustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ek f\?vli 10,

changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE:

RescaliruRthnedise i

Yol ) sie-uady

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Dats

Daytime Phane #

0061521

CR2E037 (10/00)



