2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18431

1. Entity Name

BERMUDA APARTMENTS CONDOMINIUM ASSOCIATION, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90024 042 ****61.25

Principal Place of Business Mailing Address

250 104TH AVE 250 104TH AVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FI. 33708
us us

LV A

2. Principal Place of Business 3. Mailing Address

TR EERFR IR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
533072708 Not Applicable
Zi C Zl
e ountry P Country 5. Certificate of Status Desired O $8 75 Addmonal
e | — - — P Al Fee Required
6. Name and Address of Current Heglslared Agent 7. Name and Address of New Reglstered Agent
Name
PO, -
LAMONT, SUE Street Address (P.O. Box Number is Not Acceptable)
250 104TH AVE
TREASURE ISLAND FL 33706
Gity 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
Signatura, typed or printed name of registered agent and title if appticable. (NOTE: Registered 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. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Dalete LE O changs [ Addition
NAME MARKLEY, STEWART NAME
STREET ADORESS | 204 MILLTOWN ROAD STREET ADDRESS
CITY-5T-2IP WILM|NGTON DE 19808 CITY -ST-ZIP
TE DP ymem mE OJChange [ Addiion
HAME DICERBO, PASQUALE NAME
seeraooness | 75 N, QUEEN STREET #2_._ . . ) STREET ADDRESS .
or-st-z0 | TORONTO, ONARIO CANADA cmy-st-2p
TITLE PD O pelete TITLE [J Change [} Addition
NAME ]_OEDER, R NAME
STREET ADDRESS | 10431 OAKBROOK DR STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33624 ' CITY-ST-2IP
TiTLE D 1 petete TMLE [C] Change [ Addition
NAME PEREIRA, L NAME
STREET ADDRESS 10 BYWORTH BLVD STREET ADDRESS
CITY-§1-21P TORONTO ON CITY-S81-2IP
TITLE O pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$1-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP

12. [ hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. t further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
\execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pr like empowered.

YR 0 Logred

2-3¢) §732¢5iy

JFSIGNING OFFICER OR DIRECTOR

Daia Daytime Phone #

1429

[

CR2E037 {10/00)



