|
2000 UNIFORM BUSINE!SS REPORT (UBR}) FILED

DOCUMENT # NO7129 | .
bt | MSar 15, 200(} % :00 am
LARGO PROFESSIONAL CENTER CONDOMINIUM ASSOCIATIO ry ate
03-15-2000 90098 017 ****g] 25
Principal Place of Business Ma‘uin'g Address
|
200 CLEARWATER LARGO RD.. SW. 20 CLFARWATEH LARGO RD.. S.W.
LARGO FL 33770 LARGO, FL 33770 e e e e e e a
us us 1
!
Suite, Apl. #, elc. Suil;e. Apt. #, etc. 00 NOT WRITE IN THIS SPACE
+
City & State City’f& State 4. FEI Number Applied For
! 59-2565029 Not Appiicable
Zi k Count i Countr i
P ountry le* ountry 5. Certificate of Status Desgired O $8'75 ﬁ_«ddmonal
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e mmeme e T ._______-l: o wrr | T mnm—e -.—N‘ﬂme- = e e L m s T s e e T
|
' Street Address {P.O. Box Numbaer is Not Acceptable
MCFADDEN, MICHAEL K. : { prabie)
200 CLEARWATER LARGO ROAD S.W. j
LARGO FL 33770 ? - - S—
1 i FL ip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
!
SIGNATURE !
Signaturs, typed or printed nama of registered agant and title if app!icabla. (NOQTE: Registered Agent signature raquired when reinstating} DATE
[
Lo S
FILE NOW:! Q. |Elt:a(:hon Campatgn F.ur\ancmg $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. | Added ta Fess Department of State
{
10. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE SD i O pelete TITLE DO change [ Addition | &
wwe  IMCFADDEN, MCHAEL K. | e 2
STREET ADDRESS, 1200 CLEARWATER LARGO RD ! STREET ADDRESS «
CITY-ST-2IP LARGO FL I CITY-ST-2IP %
id
TITLE DP VO Delete TITLE [ Change [ Addition | &
NANE PECAREK, JOHN H. ' HAME
STREET ADDRESS 1200 CLEARWATER LARGO RD . STREET ADDRESS
CITY ST-21P LARGO FL . CITY-5T-2IP
LT V) S ) " [ Delete me .| ' O changs L1 Adaition
NAME HERMAN, DANIEL J. ! HAME
STAEET ADDRESS (200 CLEARWATER LARGO RD 1 STREET ADDRESS
OTY-ST-ZP || ARGO FL | CITy-$T-2IP
TILE i 7 Delste TITLE O Change (3 Additian
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TIILE ! O Delete TMLE I Change [ Addition
NAME l NAME
STREET ADDRESS ‘ | STREET ADDRESS
_ GiTy-sT-2IP _ 1 CITY-5T-2P
Ime, S R ; - [ Change [ Addition
. % - R = -, . i
‘NAME,‘-'..; ‘f"':A . <o v' ',,‘s._ . ".”3. P B ey b h . B .;;'
STREET ADDRESS STHEH ADDHESS
CITY-ST-2P : CITY-$T-2IP
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 118.07 3)(\ ), Floridda Statutes. | further certify that the information
indicated on this reporLgr supplemental report is true an dccurate and that my signature shall have the same legal e ect as if made under gath; that | am an officer ¢r director
of the corporation o pceiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an A pent with an adgregs, with all othaLr_:kerﬁowere \ _72 7 ~
; D V losth -+
4 p: " b
SIGNATUR o, _ ILOANIEL T HE R 22570 S¥YFIL!
SIGNATURE ANDITYPED OR pmm-::_nnmaossmhm OFFICER OR DIRECTOR Date Daytme Phone #




