2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name A l' 12, 2000 8:00 am
PIERSON PLAZA COMMERCIAL CONDOMINIUM ASSOCIATION ecretary of State
04-12-2000 90183 028 ****g] .25
Principal Place of Business Mailing Address
1312-7 MARKET CIR 1312-7 MARKET CIR
STE 7 : STE 7
PT CHARLOTTE FL 33953 © PT CHARLOTTE FL 33953
Us us ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State ] . City & State 4. FEI Number Applied For
‘ 650114655 Not Applicabie
e Country Zp Country 5. Certificale of Status Desired $8.75 Additional
- .. - . N - et S e e FR@ Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Not Acceptable
LORD, DENNIS ( prabie)
1312-7 MARKET CIR
PORT CHARLOTTE FL 33953 : _
T City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Signature, typed or printed narmeg of registered ageant and litle il applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Conlribution, Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1, 7 Delete TIME ] Change [ Addition
NAME LORD, ETHEL NAME
STREET ADDRESS | 1312-7 MARKET CIR STREET ADDRESS
CITY-8T-2IP PT CHARLOTTE FL CITY-ST-2IP
TITLE P : [ Delete TITLE [ Change  (J Addition
NAME LORD, DENNIS NAME
STREET ADDRESS | 1312-7 MARKET CIR STREET ADDRESS
crv-s7-20 - PORT CHARLOTTE EL T o CITY-ST-2IP =
TITLE pT O Detete TILE [ Change [ Addition
NAME DENNIS, LORD NAME
STREET ADDRESS | 1312-7 MARKET CIR STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL CIvY-51-2P
Tme O Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-7iP
TMLE : O Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iF CiTY-8T-ZiP
12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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
1. of thelcorporation or the recaiver or trustee empgwared to execute this report as required by Chapter 617, Florida Statutes; and that my name appeers in Block 30 or Block 11
" changed, or'on an attachment with an adgress; with all other like empowered.
SIGNATURE: __ o Z B VR ZREZIIBED Y (om0 FY/- 202 5kes
SIGNATURE AND TYPED OR PB&KﬁD NAI‘EF 2RNING OFFICER OR DIRECTOR Data sl Davtme Phone #




