2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02354 FILED

BEACHSCAPE CONDOMINIUM ASSOCIATION, INC. Secretary of State

S 05-09-2000 90040 018 ****6] 25
Principal Piace of Business Malllng Address
“ETRERL Rue® S8V BE Y e 0 SRagNARe Lredvh | b
2008 18TH STREET P. 0. BOX 2206
C/O ANGEL OUVA. JR. G/O ANGEL OLIVA. JR.
TAMPA FL 33605 TAMPA FL 33601-2206
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wi EELL UM reg gt
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatle
7ip hCountry e Country 5, Certificate of Status Desired O §3'75 Additional
- - B - |- —_— . ~ . i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
OLIVA, ANGEL, JR. (PO Box Nu prable)
2008 18TH STREET
TAMPA FL 33605 & Zp Code

8. The above named erffity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SAN E

SIGNATURE M : = 0
Slignature, typed I{Df‘mf ame of fﬁW and utle it applicaﬁre‘ / {NOTE: Ragistered Agent signature required when reinstating) / DATE 7
|
} FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘i FEE IS $61.25 Trust Furd Contribution. a Added 1o Feos Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ peiete TILE {JChange [ Addition
| NAME OLVA, ANGEL, JR. HAME
STREET AGDRESS | 2008 18TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 i CITY-ST-21P
TITLE STD [ pelete TITLE [ change [ Addition
N OLIVA, FRANCES M. e _ _
STREET ADDRESS | 45380 GULE_BLVD.-. . _ .. | STREETADDRESS | e e e .-
CTY-ST-2P | MADEIRA BCH. FL oiv-s1-2p = -
OTMLE VD [ Delete TITLE [ Changa ] Addition
NAME YADO, JESS J, HI NAME
STREET ADORESS | 4050 W. KENNEDY BLVD. STREET ADDRESS
CITY-8T-ZIP TAMPA FL CITY-51-2IP
TITLE B 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12 | hereby cemfy that the infoermation 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 legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver

R tea empowered 10 execute this report as required by Chapter 617, Florida Slatutes; gnd that my namg.appears in Block 10 or Block 11 if
‘changed oronan attachmen&ith an address, with all othgy likgrempowered.
S ISpeny N L ,4 ¢ [BY \%f ol
SIGNATURE: __( S LA BE A /3 b-193/

B NATUFF AND‘I’\"I# OR PRI MNAME OF SIGNING GFFICER Oﬁ DIRECTOR Daytima Phone ¥

E

1. Entity Name May 09, 2000 8:00 am

CR2E037 (9/99)




