2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16854 A etory of State™

HYDE PARK PLACE CONDOMINIUM ASSOCIATION, INC. 04-01-2002 90647 018 ***61.25

Principal Place of Business Mailing Address

GfO FINANCIAL & TAX SOLUTIONS C/O FINANCIAL & TAX SOLUTIONS

9455 KOGER BLVD. STE 113 9455 KOGER BLVD. STE 113

SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702

ST R I AR UA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI/ Number Applied For

NOT APPLICABLE Nol Applicadle

Zip Country Zip Country O $8.75 adgditional

5. Certificate of Slatus Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e - - - .. - e L - == - - Name-.~. =T R -

ROBERTS, VlRGlN'A Street Address (P.O. Box Number is Not Acceplable)

C/O FINANCIAL & TAX SOLUTIONS

9455 KOGER BLVD, STE 113 ‘ —

SAINT PETERSBURG FL 33702 City FL | #°coce
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Sighature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
I} , 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE Now' FEE IS $61 25 Trust Fund Cantribution. D Added to Fees Depanment of State
10. Ny OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1)) O petete TITLE ) Change [ Addition
NAME JOHNSON, ROBERT NAME
STREET ADDRESS m S ROME AVE STREET ADDRESS
GTr-s12¢ | TAMPA FL 33606 cin-st-2¢
TITLE sD ﬂoema | mLE 5b,, . [ Changs gAddition
e ORA, BRANDY e Dyliceco, Mariano
STREET ADDRESS 1802 (0 SOUTH ROME AVE STREET ADORESS qo a0 Sowti Borne Q‘U‘Q
arv-sT-2 | TAMPA FL 33606 S Tanpa, EL- 33(0(,
L] hl -
/1 | 1 O . . — L] Delete o o ] TME e o e O.Charge [ Addition |

NAME KUZO, JAMES NAME
STREET ADDRESS 902 S HOME A\JE’ #B STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY- §7-2IP
TMLE PO’ 7 Delete TILE & change [ Acition
NAME ROBERTS, VIRGINIA NAME
STREET ACDRESS 1608 MORR'SON AVENUE | STREET ADDRESS . -
G517 |TAMPA FL iptts [ovsw | F1pLlode 1o 3360k
E I Delete TILE < (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-2Ip
TILE [ pelete TITLE [ Change [ Additicn
NAME | mane
STREET ADGRESS | STREET ADDRESS
CITY-5T-21F i cm-s-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 directar
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attat)ment with an addresg, with all other like empowered.

SIGNATURE:{ )A \T‘ga\)iﬁﬁ}tv’;l—f’k Lopects 5‘15/0’0 g12-254-1372

BTH
e e ————————— 7

0041611

CR2E037 (9/01)




