2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19000

1. Entity Name

CUERVO VILLAS CONDOMINIUM ASSOCIATION, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90181 012 ****5] .25

Principal Place of Business Mailing Address

9649 WILSKY BLVD. VILLA #2
TAMPA FL 33615

9649 WILSKY BLVD. VILLA #2
TAMPA FL 33615-1349

2. Principal Place of Business 3. Mailing Address

L

AR

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NOT WRITE'IN THIS SPACE

City & State City & State 4. FEI Number ' ) | [|Applied Fer
‘ Lo 59‘2791983 | !Ngt__.‘.‘.:.: A
Zi t Zi 1 iti
" Country P Country 5. Certificate of Status Desired O $8.75 A‘\ddltlonal
s - o e - e [P ) Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name dnd Address of New Reglstered Agent =~ - "~
Name

KLEINSCHMIDT, JUSTA
9549 WILSKY BLVD.
#1

TAMPA FL 33815

City

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

Same

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

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signalure required when rainslating}

DATE

FILE NOW: 9. Election Campatgn Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e PD O Detete e ED ClChange [
NAME KLEINSCHMIDT, KARL NAME Kleinschmidt, karl #1
STREET ADDRESS | 8649 WILSKY BLVD., #1 STREETADDRESS | e 1o Wi -
. 1l1sky Blva.
orv-sT-78 | TAMPA FL 33615 ey -§T-2P Tampa.,. F1 ngi A RIBELE
L 81D O Delete TME Clchage [
wie | OLGA CASANEUVA e STD
STREET ADDRESS | 0649 WILSKY BLVD., #2 STREET ADDRESS (9:22 gn;‘?l"a }'{ 0 é (j:_!a w2 -
N B arma ¥ | ST T TR 2 =Tt = TRy B e e — I [l P O~Wils - ':Vd e uyss o L S e =
or¥-sT-2f | TAMPA FL 33615 omv-szP | amp a,;,_FE.=X.3 Beyg- e
TILE vD O pelete TITLE VD [ Change 32
secnes | 48 WILSRY BLVD, 3 esomess | HEnZiquez, Cecil
om-stZP f TAMPA FL ) CITY-ST-2P 9649 wWilsky Bivd. #3
' Tamna, F1. 33815
TME O peleze TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 7P CITY-ST-ZiP
e [ Detete TITLE (JChange [ **-
NAME - MAME - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-5T-2P - -
TME [ Delete TITLE B Ol change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2IP CITY-ST-ZiP

12. 1 nereby certify that the intormation supplied with this filing doas not qualify for the exernplion stated in Section 119.07{3){}), Florida Statuies. | 1\_.)-\'-{?—\&-?“067\“‘)' that the information
ingicated on this report or supplemenital report is trse and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the: corperation or the receiver or trustee empawered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an attachrent with an address, with alt othey like empowers

SIGNATURE: oLeRIGRUN ISR A7

NPIR et tep - 1-20-2000 813-884-110;
SIGNATURE AND TYPED OR PRINTED NAME 0? SIGNING OFFICER OR DIRECTOR - Date Daylima Phone #



