| FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO2000003010 < Secretary of State
1. Entity Name 02-21-2003 90188 037 ****g] 25
PARK WEST CONDOMINIUMS OF TAMPA, INC.
Principal Place of Business Mailing Address
3238 HENDERSON BLVD C/O NEIL SPECTOR. PRESIDENT
TAMPA FL 33609 2009 W. CLEVELAND STREET UNIT G
TAMPA FL. 3360%
R s O O
A1 W ¢ LevELAND ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERF IF MAKING CHANGES
(Unvir G
City & State City & State . 4. FEI Number %94335 Applied For
T At p A £ ' 01 Not Applicable
? 3¢ 07‘ 324 Cou'n/téys A Zip‘ Country 5. Certificate of Status Desired O Ei';?qtﬁ?eﬂﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T et — e e - ©. ‘:Name‘wg?ﬁpm,ﬁ—_ e
URETTE, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
3239 HENDERSON BLVD (505 NorTr_ FloesDA A
TAMPA FL 33609
. City Zip Code
77 a1 DA FL | 55202

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 Florida. 1am familiar with, and accept
the cbligations of registered agent.

SiGNgﬁieE'/(/é’a/ W e sPECTIDR. 2-/7-3
TURE,

.Slgnﬂture/&ped or prir(ed }ma of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating} DATE
) F 9. Election Gampaign Financing $5.00 May B Make Check Payable to
: | . = - ay Be
o FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Florida Department of State

10. . ' OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

TITLE - |D S Beets TITLE P-D @Change [ Addition fct‘f

NAME URETTE, MICHAEL E HAME NVeri S@Cmmﬁ-” > ST -V TC. el

STREET ADDRESS | 3239 HENDERSON BLVD SIREET ADDRESS | 26 0T A - 5

omv-st-2¢ | TAMPA FL 33608 CITY-§7-7IP TAMPA L R3609- 260 3
o

me D 2 Delete TinE 7-D o AThage [ Addition o

NAME URETTE, KAREN G HAME 7’/»;07?#1 /cf-' )(//4!”0 ST wpT A

sTReeT A00ress | 3239 HENDERSON BLVD STREETADDRESS | 240] v, Celr L

om-si-2f | TAMPA FL 33608 CITY-§7-21p TAMOA L B3607- F%59

T D e & Delste L me. sz . [Bthange [ Acdition

NAME AIDMAN, JENNIFER HAME KEpWETH 5. ROBOINS

: A W. CLEVELAwD ST UWIT A

STREET ADCRESS | 3239 HENDERSON BLVD SREETADDRESs | 2 60T W Ll

CIY-ST-2P | TAMPA FL 33609 CITY-5T-21P 7AMNPA | L. 33¢e7- 3 2460

TIMLE 7 Deleze TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-2IP

mE O Delete TITLE [dChange 3 Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P CITY-5T-2IP

TIILE 32 Delete TITLE [ Changs [ Additian

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
AENT T VA% ] 7 -
SIGNATURE: AL uﬁ‘//@%@@m@m\wm& 2-/1-03 3 229-090

P T e e e e e

.



