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DOCUMENT # N14274 Y FILED

IMPERI ESTATES, UNIT II, CONDOMINIUM ASS - ry
[ 04-10-2000 90061 013 ****6]1.25
Principal Place of Business Mailing Address
8555 CROWN'S GOURT ADVANCED MANAGEMENT OF SW. FLORIDA ING
PALMETTO FL 34221 5899 WHITFIELD AVE. STE 107
SARASOTA FL 3s243-0127
us
TR TR e LR TR LR
Suite, Apt. #, etc. ) Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate ' 4. FEN Numbsar Applied For
59-2373226 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desied [ ?g.gesq Lﬁf:ditional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ — RN P - P — ~ —=
ADVANGED MANAGEMENT OF S.W. FLORIDA INC Street Address (P.O. SBox Number is Nat Acceptable)
5899 WHITFIELD AVE
STE 107 o Zip Cade
SARASOTA FL. 34243 wi OV FL | “*™

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

M

SIGNATURE
Shgnature, typed o prited svame of iegistered agert and tile i applicable. {HOTE: Regisiaied AGont SIgNalure reauingd when 1onstating) OATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable o
FEEIS $61.25 Trust Fund Contribution. ) Added to Fees Department of State
"W R I L D _ I
- " — [=T-SRLERE L.} - ey
TME T pelete TILE President Pﬁ [ Change X@ Addition
NAME :
T AR TR LAINE hAE Burke, Bill
8435 REGRBYWAY TS 18601 Imperial Cir
orrst-2P | PALMETTO FL 84221 oS | Palmetio Pl 24521
= LAY N
Tme T8 Dekte TME E TRYS R EIEER [J Change  -aedition
NAME BAME ) - ‘
STREET ADRESS | 8408 RECIAL WAY STREET ADDRESS
om-s1-ze Ipal METTO FL84221 cry-sr-ze | .
TME ST T T Ol e T T T T T oy L Adiion
NANE WARREN, ROBERT NAME
STREET ADORESS | 8425 IMPERIAL CIR STREET ADDRESS
CITy-5T-2P PN.METTO FL 34221 CITv-8T-2IP
TiFLE [ Delete TILE ) irector 3;) [ change X@ Addition
MAME MAME L L ~ *
STREET ADORESS smetaomness | Hlartell, Stu .
CITY-ST-2P CTY-ST-2F - 38438 Imperial Cir.
almetto, Pl 34221
TLE [ Delete TME ] Change  [J Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21F
TME 1 e'ete TRE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1-29

A2. | hereby cer\iiz'ma{ the information supplied with this f\ling does not qualify for the exempﬁ"on stated in Section 1 ﬁ9.07$f3)(‘|). Florida Statutes. | further certify that the information
indicated on this reporf of suppldmental repart 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 receivet or flustee empowered 10 execute thiggeport as required by Chapter 617, Florida Statles; ghd thalmy narme appears in Block 10 or Block 11 if

changed, or on an aftachmant with/an addpess, with il other ljke wered. .
. —
SSI3/2000 __ ToL-355H
Daie

SIGNATURE:  SAGwCd4n7 515
Taynhme Fiicne #

1. Entity Name May 11, 2000 8:00 am

CR2E037 {9/99)



