¥

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16236 v s FILED
1. Entity Name Feb 11, 2000 8:00 am
THE PARKSTONE CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-11-2000 90010 039 ****g] 25
Principal Place of Business Mailing Addrass
3239 HENDERSON BLVD. 3239 HENDERSON BLVD.
G/0O MICHAEL E. URETTE C/O MICHAEL E. URETTE
TAMPA FL 33609 TAMPA FL 33809-3057
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3557254 Not Applicable
Zip Country e Country 8. Centiticate of Status Desired O 23.75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - e L T - - - e rE = T s Name' e e el LT L vo— i - — T m L e
URETTE, MICHAEL E. Sireet Address (F.O. Box Number is Not Acceptable}
3239 HENDERSON BLVD.
TAMPA FL. 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signeture, typed or printed nama of registared agant and title if applicable. (NCTE: Registsred Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 10
TIMLE PD O Gelete TITLE ClChange [~
NAME URETTE, MICHAEL E. NAME
STREET ADDRESS 1 3239 HENDERSON BLVD. STREET ADDRESS
CITY-ST-ZiP TAMPA FL GiTY-8T-2IF
TITLE STD O Delete TLE O Change [0
NAME URETTE, KAREN G. NAME
STREET AODRESS | 3239 HENDERSON BLVD. STREET AGDRESS
Gry-ST-7P | TAMPA FL T L)oo [ e e e
TITLE D " Coelete TITLE [l Chenge [
HAME URETTE, TARA R. NAME
STHEET ADDRESS | 3239 HENDERSON BLVD. STAEET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TITLE [T Delete TILE Clchnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZF CITY-ST-2IP
TTLE 1 belate TLE [ change [
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-§T-2F -~ CITY-ST-ZIP

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exeﬁule this report as required by Chapter 617, Florjda Statutes; and that my name appear?{Blook 10 or Block 11 if

‘ 7
R oj/ 7//m &74- 7435

Daytme Phona #

12. | hereby certify that the information supplied with th
indicated on this reporlgr symplemental report is ty
of the corporation g g¥ejver or trustee empo
changed, or gp ap j

SIGNATURE?




