2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O7129

1. Entity Name

LARGO PROFESSIONAL CENTER CONDOMH]IUM;ASSOCIATIO

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20126 046 ****g] 25

, Principal Place of Business Mailing Address
200 CLEARWATER LARGO RD.. SW.
LARGO FL 33770

us

LARGQ FL 33770
us

200 CLEARWATER LARGO RD.. SW.

2. Principal Place of Business 3. Mailing Address

N TR O

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE !N THIS SPACE

1

Applied For

T Gy & State - - T City & State - 4. FEI Number
59'2565029 Not Applicable
- Zi . "
Zip Country P Country 5. Certificate of Status Desired O $3'75 A_ddutuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MCFADDEN, MICHAEL K. ( platle)
200 CLEARWATER LARGQ ROAD SW.
LARGO FL 33770 _ ___
ity FL ip Cade
8. The abcve named entity submits this statement for. the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agant &nd title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

‘CR2E037

1

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE SD O Delete TMLE [ Change  [] Addition

NAME MCFADDEN, MICHAEL K. NAME *

STREET ADDRESS | 200 CLEARWATER LARGO RD STREET ADDRESS

CITY-ST-7IP LARGO FL CHTY-5T-217

Tme DP O Delete TE ) Change ] Additio
..ﬂ___........‘AME **—*‘}-;~PECAREK,JOHNH T L UAERTRU. L e S Y S B - - T H -

STREET ADDRESS | 2000 CLEARWATER LARGO RD STREET ADDRESS

CITY-S7-ZP LARGO FL CITY-51-21P

TITLE vD : 1 Delete TITLE [ Change  [J Addition

NAME HERMAN, DANIEL J. NAME

STREET ADDRESS | 200 CLEARWATER LARGO RD STREET ADDRESS

CITY-§T-ZP LARGO FL CiTY-§7-2IP

TILE [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T oelete 1ITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

L [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP I CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Stalutes. | 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 director
of the corporation or the receiver or trustes empowered 1o execute this report ag required by Ghapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other,

SIGNATURE: 4/ StGR/ 4

SIGNATURE AND TYPED O

{10/00)



