2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N14274

1. Entity Name

IMPERIAL LAKES ESTATES, UNIT I, CONDOM!NIUM‘ASS

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90352 011 ****61.25

ey

Principal Place of Business

8565 CROWN'S COURT
PALMETTO FL 34221

Mailing Address

ADVANGED MANAGEMENT QF S!A. FLORIDA ING
5899 WHITFIELD AVE. STE 107

SARASOTA FL 34243

us

W Wi LY

AR RATMANN

|

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2373226 Not Applicable
Zi Zi iti
P Country o Couniry 5. Certificate of Status Desired | $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T T e - e NAMe e e . e T s e
Street Add P.0. N i t
ADVANCED MANAGEMENT OF S.W. FLORIDA INC rest Adciress (P.0. Box Number Is Not Acceptable)
5899 WHITFIELD AVE
STE 107 = X
SARASOTA FL 34243 R4 FL | P>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD X petete TITLE £n [ Change MGdition
NAME TRUITT, ELAINE NAME SyvAeT A ARTELL
STREET ADDRESS | 8435 REGAL WAY sweerovress | EY23 zm PEwsAr. CHRCLE
OTVST-2¢ | PALMETTO FL 34221 oNSw | A ETT D, L 392/
TILE VD & Delete TITLE /D ! [ change WAddilion
NAME THOMAS, BILL NAME Tames L. IS
STREET ADORESS | 8426 REGAL WAY STREET ADDRESS gy 33 W/ﬁf/ﬂ- E
~CilvS1-08— |- PAF METTO-FL- 34221 — SSLIP | REMETID FT 3D/ -
TILE STD O alete TiTLE 7 ClChange [ Additien
NAME WARREN, ROBERT NAME
STREET ADDAESS | 8425 IMPERIAL CIR STREET ADDRESS
CITY-5T-21P PALMETTO FL 34221 CITY-S1-2IP
TILE 7 Delete TILE D [ Cherige ﬂAddition
NAME NAME Witly sm P Bkt
STREET ADDRESS SRETAODRESS | P/ ZIMPER/BL T RLE
CITY-$T-2IP CITY-ST-2IP @Mﬁm y s 3/2 3 /
TMe 1 Delete TITLE D / [T Change /M Addition
NAME NAME WE/L S, Mlc WHfor
STREET ADDRESS STREET ADDRESS | & t//‘ AEGHH W
CITY-ST- 2P CITY-ST-2IP /M E77p £ 22/
TILE [ Delete TILE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered Y
SIGNATURE: 'iéTm"WE.@UERED ///¢/JW/ T -255-4/7Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date Daytime Phone #

poa ey

CR2E037 (10/00)



