2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO06263 Jan 31, 2002 8:00 am
- Eyame Secretary of State

PALMER SQUARE WEST NO. 2 CONDOMINIUM ASSOCIATION 01312003 90980 001 ***183.75
» INC. :
Principal Place of Business Mailing Address
525 8TH ST. WEST 525 8TH ST, WEST
BRADENTON FL 34205 BRADENTON FL 34205 Tosymvy
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT \;’VHITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65-1078041 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narm,

& ﬁﬁmﬂ/@mgw—/mc.

ARGUS PROPERTY MANAGEMENT INC S| reel;ddres (P.0. Box Number is ghAcceptable, S / .
8500 TURTLE ROCK BLVD ML‘&MR%—M-—LE——L’ 2 crze L4

SARASOTA FL 34238 = e
i ode
gﬂ RAS ot FL g) A3/ |

The above named entity submits this statement for thi pose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ’V as At FARANX /////Z)'Zf
{NOTE: Registered Agent signature required when reinstating} DATE
. (/ 7
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Audition
NAME MAPES, REED W NAME
STREET ADDRESS (525 8TH ST. WEST STREET ADDRESS
crv-st-zp - |BRADENTON FL 34205 CITY-ST-2P
e VD ’ [ Delete TLE [J Change [ Addition
NAME WHEALY, THOMAS G NAME
STREET ADDRESS |B28 8TH ST. WEST STREET ADDRESS
crv-s-20 | ARADENTON FL 34205 CITY-ST-2IP
THLE STD ' Ooeets e -t TR = <=~ [Ochange [ Addition
NAME SPRINKLE, W.T. JR. NAME
strecT A0DRESS 1528 8TH ST. WEST STREET ADDRESS
om-sT-zF  |BRADENTON FL 34205 CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
TLE [ Dalets TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 /’_\ CITY-S7-2IP

12. | hereby certity thatghe information supplied with this flhng does nat qualify fonthe exemnption stated in Section 119.07(3)(1), 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 legai effect as if made under oath; that | am an cfficer or director
of the corporation oNhe receiver or trustee empowered to execute this repart gs required by Chapter 617, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment wnth_an address, with all other like empowered
SIGNATURE: __ SRP / 47 (74 Qay-708 -3¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR v Date Daytime Phone #

CR2E037 (9/01)



