2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N16236 Feb 13, 2002 8:00 am
1. Bty Namo Secretary of State

THE PARKSTONE CONDOMINIUM ASSOCIATION, INC. 02-13-2002 90209 019 ****61.25
Principal Place of Business Mailing Address
3239 HENDERSON BLVD. 3233 HENDERSON BLVD. v oAU U e
.| /O MICHAEL E. URETTE C/G MICHAEL E. URETTE
TAMPASFL 33609 TAMPA FL 33609
" : . I.I o
F e s AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘3557254 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|

I S = o p—

Street Address (P.O. Box Number is Not Acceptatie)

"~ URETTE, MICHAELE.

3239 HENDERSON BLVD.
TAMPA FL 33609

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE

3 ) N .

o 8. Election Campaign Financin

“FILE NOW: FEE IS $61.25 . pagn F 9 $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added 1o Foes Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O nelste TITLE (] Change ] Addition
NAME URETTE, MICHAEL E. NAME
sTReer aDoAess | 3239 HENDERSON BLVD. STREET ADDRESS
CITY-ST-27P TAMPA FL CITY-ST-ZiP
TILE STD [ elete TILE O Change [ Addition
HAME URETTE, KAREN G. HAME
STREET ADDRESS | 3239 HENDERSON BLVD. STREET ADDRESS
DITY-ST-2IP TAMPA FL CITY-ST-21P
TTLE D- T T et - 1 Delete - TITLE o R EERRL T e ‘(] Change ] Aduition’ |
NAME URETTE, TARA R. NAME
STREET ADDRESS 13239 HENDERSON BLVD. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE [ Delete TITLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infofmation supplied with this'fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this re or fupplemental repoyt is trugf 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 corporatjerTor the'yceiver or trusies f/mpowsfred to execute this report as required by Chagter 617, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changed, orgh an atta ent with an addifiss, wj other like empowered.

siplfslefthekionart (e—~e Vilso 83 877538
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CR2E037 (9/01)



