FILED

N ' s Jun 05, 2003 8:00 am
2003 NOT-FOR-PR y
UNIFORM BUSINESS REPORY (UB Secretary of State

05-06-2003 90034 046 ***150.00
DOCUMENT # N02000007607
1. Entity Name . .
PLATT STREET CONDOMINIUM ASSOCIATION, INC.
— , - 250464346
Pri r al Place of Business Ma‘m Address ] )
900 PLATT 3T 900 PLATT ST
UNIT 100 UNIT 100
TAMPA', 20608 TAMPA & 33606
£ = B OO G

2, Principal Place of Business 3. Mailing Adgress ’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Appliad For

o= 1% X246 Not Applicable
e Country Zp Country 5. Certilicale of Status Desired [ gg'zgqm""‘”
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
MName

. m;ﬂ‘w‘ T " [ Sioet Address (PO, Box Number is Mot Accoplable)

UNIT 100 :

TAPARZ®S L R N

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stete of Florida, | am tamiliar with, and accept
the abligations of registered agent,
N At

Y

SIGNATURE _

Signatuns, lyped o prirted name of regisired agant &na e If applicabie. {NOTE: Regluersd Agant sk FRCUIAA WHn IeNLtatg) DATE
. 9. Elsction Campaign Financing $5.00 Make Check Payable to
LE NOW: FEE 1.2 -UU May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fess Florida Department of State
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
TME PO O Detete e : ClChange [ Addition
NAME HENDRIK NAME
STREET ADDRESS TT ST UNIT 100 STREET ADDRESS
arv-stzP | TAMPA G; 33608 . oy 5150
TE Y O Detere e [JChange L) Addition
NAME CARPY. GEORGE HAME
STREET ADDRESS 1T ST UNIT 200 STREET ADDRESS
on-st-2P ) TAMPA FL 33606 Cny-St-2IP .
me SO =" KT 1 Dt [JAddien
HAME STEPHEN NAME T -
SYREET ADDRESS TT SY UNIT 100 STREET ADORESS
oS- | TANGA FL 33608 on-51-26
TME P 1 Delete TME . ’ O cChange [ Addition
NAME : NAME
STREET ADINESS STREET ADIRESS
CITY-S7-7P CIny-§1-7p
TnE - 1 Delete nne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CrTy-51-2
E ] detete E [Clchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ST CiTv-S51-2P

12. [ hereby cartily lhat the intormation supplied wikrsghis mmg does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify thal \ne intormation
indicated on this repon or supplemental repg ve and accurate and that my signature shall have the same legal effect as if macda under oaih; that | am an officer or director
of lhe corporation or the receiver or trusiee£mpgivered to execule this raport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Biogk 37 1f
changed, or on an attachment with an adgtesgAwith ali other Tike empowered. :

SIGNATURE: ~ NEQUIRED “-30~03

D RIwe CWINLNG. CFFICER OR DIRECTOR Dals Caytime Pons ¢

CR2E037 (10/02}



