2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19000

1. Entity Name

CUERVO VILLAS CONDOMINIUM ASSQCIATION, INC.

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90019 018 ****61.25

Principal Place of Business Mailing Address
9649 WILSKY BLVD. VILLA #2 9649 WILSKY BLVD. VILLA #2
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Matling Address |l||”||| ||| ”m H ||“ " H II” ||| | | II m“ |m| |||“ I“’
9649 Wilsky Blvd. Same
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
#2 SaME
City & State City & State 4. FE! Number Applied For
Tampa. Florida Same 582791683 Not Applicable
S Zipe s Tm - e | 3 Country | s~dp - Country 5. Certificate of Status Desireg™ [ $8.75- additional
33615 Hillsborough Same Same Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

KLEINSCHMIDT, JUSTA
8649 WILSKY BLVD.
-#
TAMPA FL 33615

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

& 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

Signature, typed or arinted nama of registered agent and litle it applicabla, (NQTE: Registersd Agent signatura required when reinstating) DATE

: 9. Election Campaign Financing 5. Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contritbution. ﬁddg(zohg?;sa ¢ Deparlment ofv State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FU [ Dalete TITLE [ change 7] Addition
HAME KLEINSCHMIDT, KARL NAME
sTreeT porcss | 9649 WILSKY BLVD., #1 STREET ADDRESS
cry-st-ze | TAMPA FL 33615 CITY-ST- 2P
TiLe 51U [ Delatz e STD Ol Change [ Adition
NAME CASANEUVA’ OLGA NAME QLGA Fernandez
_stheeT aponess | 9649 WILSKY BLVD., #2 o B STREETADDRESS | e
cmv-st-zr | TAMPA FL 33815 CITY-ST-2IP NameTchange~only:"
TILE VU [ Delete TITLE [ Change ] Additicn
NAME HENRIQUEZ, CECIL NAME
staeeT aporess | 9649 WILSKY BLVD. #3 STREET ADDRESS
cry-st-ze | TAMPA FL 33615 CITY-ST-2IP
TILE O Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filinél does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: 019@!!'&&?@9"@“‘:5"9‘%?2[5@@ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytirme Phone #

CR2E037 (9/01)



