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1. Entity Name

3014 PALMIRA OFFICE CONDOMINIUM ASSOCIATION,
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3014 PALMIRA SUITE 300 3014 PALMIRA SUITE 300

TAMPA, FL. 33629
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8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
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Due by May 1, 2007 Trust Fund Contribution, Added to Fees
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