2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOQOQQ07691 Jan 31, 2002 8:00 am
o EnyName Secretary of State

PALMER SQUARE WEST NO. 3 CONDOMINIUM ASSOCIATION 01312002 90380 001 *F¥183.75
» INC.
Principal Place of Business Mailing Address
525 8TH ST W 525 BTH ST W
BRADENTON FL 34205 BRADENTON FL 34205
TS v LR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1078038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dd'rtiona!
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
/W z Aoc
ARGUS PROPERT MANAGEMENT Slreet Addres .0. Box Numb t Acceptabl So
8500 TURTLE ROCK BLVD meskoiy PTRD, Seors 124
SARASOTA FL 34238
‘Cg FL i? Code
- HLRAS. o7 /23

of §hanging ils regislered office or registered agent, or bioth, in the state of Florida.

8. The above named entity submits this statement for the purpo

T s At EH 1 /// {g/ 032

gnature, typed or printed name of ref (NOTE: Registerad Agent signature required when reinstating)

red agent and title if afp\icabla.

. 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to

FILE NOW: FEE IS $61 -25 Trust Fund Contributicn. Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O etete TITLE [ Change [ Addition
NAME MAPES, REED W NAME
STREET ADDRESS [525 8TH ST W STREET ADDRESS
ov-st-z¢ - |BRADENTON FL 34205 CITY-ST-2P
TITLE ov O Delate TMLE O change [ Acdition
HAME WHEALY, THOMAS G NAME
STREET ADORESS |525 8TH ST W STREET ADORESS
omv-st-zp | BRADENTON FL 34205 CITY-ST-2IP
TITE -—~|DST . O Delete TITLE oo T T 7 [Ochange [ Addition
HAME SPRINKLE, W.T. JR NAME
STREET ADDRESS 1525 8TH ST W STREET ADDRESS
o522 |BRADENTON FL 34205 CITY-ST-2P ‘
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2F CITY-5T-2P .
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TMLE [ oelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS
CATY-5T-2iP

12. | hereby certify that the infopfiation supplied with this filing does not qualfy for the exemption Staled in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurate anc that my signature shall haxg the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapt 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmigpt with an addregg, with all other like empowered.
SIGNATURE: ___ SIGINAT Uiie eIUIRED I/ 7/97— QY1108 394

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

CR2E037 (9/01)




