2001 UNIFORM BUSINESS REPORT{UBR)

5/1

DOCUMENT # N04303

1. Entity Name

MARTY-LEE CONDOMINIUM ASSOCIATION, INC.

-

Principal Ptace of Business

MARTY LEE CONDOMINIUM ASSOC INC
8415 B NORTH ALBANY AVE
TAMPA FL 33604

Us us

Malling Address

MARTY LEE CONDOMINIUM ASSOC INCG
84158 NORTH ALBANY AVZ
TAMPA FL 33604

2. Principal Placa of Business

3. Mailing Address

SuitaApl. ¥, eic.
[}

S&a Apt. ¥, eic.

AT

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-10-2001 90203 011 ****61.25

[T

DO NOT WRITE IN THIS SPACE

SIGNATURE:

S ay\ s mesiuosp

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Fot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificata ol Status Desired ] Foo Required
= = ———— 8.-Name and Address of Current Registered-Agent - 7. Nama and Addieas af New Ragistered Agemt
Nam *
- - -~ T ROMSON - DINA-- —
Stregt Address (P.O. Box M 1 iz Not Acceptable )
MKELONIS, ANDREW S W H AR " Rve A
8415-B NORTH ALBANY AVE. ¢
TAMPA FL 33604 _
City Zip Code
Tamph FL [ ‘B8% 04
8. The sbove nametd entity submits this staternent for the purpose of changing its registered office or ragisteracf agsnt, or both, in the state of Florida.
SIGNATURE M‘&\ < ’l 1 l Ol
Slmo,upodorwimmmdmoiﬂu’ndmwﬂﬁﬁoﬂappﬁnm. (NOTE: # agistered Agent mignalurg racquines when relneiating) DATE
FILE NOW: 9. Election Campaign F nancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
" o
TIILE DP M Delete T D . O Change Additon | S
N MIKELONIS, ANDY v Themson h?-;:: = A 2
smuei 00ss | 9415 B NORTH ALBANY et sonniss | B4 ST N Aol B
CTv-ST-2P | TAMPA FL oSt | TAenPA Lo 3360 g
me D Mot TmE Oomme Al | &
NAME NICOLE MCLEISH CHIN HAME
. STREET spoRESS | 8415-C. NORTH: ALBANY ; - STREET ADDRESS e
CITY-57-2P TAMPA L cmy-ST-29
TITLE 0 ﬁ Delete TITLE O Change [ Agdition
“wwe -~ ~-SHAMBURGER, DOROTHY — MME - — - =
STREET ADDRESS | 8415-A NORTH ALBANY AVE STAEET ADDAESS
CITY -ST-21P AMPA FL CITY-ST-2P
THLE 1”4 . [ Change tion
me O Deite e \ MAWZ—,FC"CJ‘; (g
STREET ADORESS smeeTaooress | @ @t SN D leAny
CTY-g1-20 CITY-5T-7P Taonps, FC 335604
TTE O osiste TILE ™ O Change [ Acdiion
NAME NAME neuer, Howaad A *+R
SIREET ADDRESS sieetaooness | 2408 AN R JbAn AL
oY ST-2P ovstze | TR pmpd ¥ 3 g leay
e O Delete TLE ' OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST-2P
12, | hereby certify that the information supplied with this filing does not quality for th: exemption stated in Section 119.0?&3)0), Florida Statutes. | furthar ceriiy that the information
indicated on this report or supplemental taport is true and accurats and thal my signsture shall have the sama legal effect as if made under path; that | am an officer or director
ot the corparation or the receiver of trusted empowered to execute this report as -aquired by Chapler §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, wilh all other like empowered.

i3 8708355

SUNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFCER CR [ IRECTOR

2| i7£l

Daytima Prone #




