2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1264

1. Entity Name

IMPERIAL LAKES ESTATES (UNITE #1) CONDOMINIUM AS

Principal Place of Business

ADVANCED MANAGEMENT

Mailing Address
ADVANCED MANAGEMENT

56899 WHITFIELD AVE STE 107 5899 WHITFIELD AVE STE 107
SARASOTA FL 34243 SARASOTA FL 34243-127
us us

2. Principal Place of Business

3. Mailing Address

i

Buite, Apt. #, etc.

Buite, Apl. #, s1c.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90041 034 ****6] .25

MR AR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2477 109 Not Applicable
- " ‘ —
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= MName .. : e —— e
Street Address (P.O. Box Number is Not Acceptable
ADVANCED MANAGEMENT OF SW FL ross pracie]
5899 WHITFIELD AVE STE 107
SARASOTA FL 34243 - —
ity F L ip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
:\"k

SIGNATURE

Slgnatura, typad or printed name of registerad agent and illa if applicable. (NCTE: Registerad Agent signature requirad when reinstating) DATE

Make Check Payable to
Department of State

9. Eiection Campaign Financing
Trust Fund Cantribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TILE [ Change [ Addition
NAME ROWE, EMILY NAME
STREET AQDRESS | @BOS MPERIAL CIRCLE STREET ADDRESS
om-st-2p | PALMETTO FL CITY-$1-2IP
MLE ( DS ——-"‘—@ [ Delete ML m Change [ Addition
NAME 08, MARY ANN NAME
STRe:T ADDRESS | 8530 IMPERIAL CIRCLE STREET ADCRESS
orv-sTzP | PALMETTO FL CITY-ST-ZP
I:J:PI;:E e = 38 Dl :::;EE - [y - [ Ghange__ff Addition_ |
STREET ADDRESS STREET ADDRESS Guinard ! Ralph
oTY-5T.7 avsze | 8301 Princess Court
: Patmetto,—FE 34221 -
TLE B L O Gelste e ! M change [ Addition
NAME GGHIART, LORRIANE NAME
STREET ADCRESS | 8488 IMPERIAL COURT STREET ADDRESS
or-s-ar | pAl METIO FL 34221 CITY-ST-2P
TITLE 7 Defste TITLE i Change [ Adultion
HAME RRELL. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE Wbelete TIME [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 iegal effect as if made undér oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 If

changed, or on an attachrrént with an address, with glkether like empowered,
L4
J S-18500  fow-JR2-(veY

SIGNATURE: MN/ MAEAREIUIRED
ate Daytima Phons # ]

SlGNATuy'ANDT\"FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

et vond

CR2E037 (9/99)



