2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1828

1. Entity Name

CLEARWATER MEDICAL ARTS CONDOMINIUM ASSOCIATION,

Principal Place of Business

G/O RICHARD MCKIBBEN
1201 S. HIGHLAND AVE..

CLEARWATER FL 33756
us

Mailing Address

C/O RICHARD D. MCKIBBEN

§3

1201 S. HIGHLAND AVE.. §-3

CLEARWATER FL 33756-4359

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90094 038 ****6] .25

DO NOT WRITE IN THIS SPACE

il

TR

City & State City & State 4. FEI Number Applied For
59"2483289 Not Applicable
Zi Coun Zi iti
P untry e Sountry 5. Ceriificate of Status Desired | $8'75 ﬁl\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . - - — -

fm e e - —

MCKIBBEN, RICHARD D DOS
1201 S. HIGHLAND AVE

Street Address (P.0. Box Number is Mot Acceptable)

83
CLEARWATER FL 34616 City FL | ZPCode
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 Fiorida.
SIGNATURE
Slgnaturs, typad or printed nama of registered agent and tile if applicable (NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _»
TITLE D W Delete TITLE O Change  [*1 Addition
V) eo
e CAGLE, JACK mo ) Cf\im A e, Se
STREET ADDRESS | 1204 S. HIGHLAND AVE., S5 STREET ADDRESS IQC)‘ ' V4 o
arv-st-2¢ | CLEARWATER FL CITY-$7-2IP lax U)CLﬂ-‘U\ I~ 3378 /
TITLE D 1 Delete JITLE |:| Change MAduition
N SEIDL, FRANK J. N K< % Ave,,
STREET ADDRESS | 1201 S HIGHLAND AVE $-9 STREET ADDRESS 3 ?)’_7 SZ_—;
] -c:jzviznp ] _CLEARWATERﬁEI:,,, CITY-ST-ZIP )
me O (opT o T O Delete me DS @ Change [ Addition
NAME MCKIBBEN, RICHARD D NAME ‘90\ S ‘ q e iy S 3
STREET ADDRESS | 1201 S HIGHLAND AVE S-S STREET ADDRESS r -
CITY-ST-ZF CLEARWATER FL CITY-5T-21P ~1- 3%'75 (p
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 29
TTLE O Delete I e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ,* " CITY-ST-21°
THLE [ palete TITLE [J Change [ Agdition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the infermation supplied with this fiting

¢ empewered {g

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pther like empowered.

737~

Yyl -
7332

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

S [-2000

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

CUE e

V-



