2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22314

1. Entity Name

UNITED OWNERS OF PARC VENDOME II,.INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90140 044 ****6] .25

Principal Place of Business Mailing Address
C/0 RICHARD A. ZACUR. ESQ
PG BOX 14409

ST. PETERSBURG FL 33733

PO BOX 14409

G/O RICHARD A. ZAGUR, ESQ
ST. PETERSBURG FL 33733-4409

2, Principal Place of Business 3. Mailing Address

A ETRARR A

A

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

DC NOT WRITE IN THIS SPACE

City & State, City & State 4. FEI Number Applied For
59'2542925 Not Applicable
2 80,y . - | Country RS B4 B Country " : $8.75 Additional
’ - - . 5. Cerufxcate.oi.Status.DesxreEi\,_-__ [} - Fee Required——— ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ZACUR, RICHARD A.

5200 CENTRAL AVENUE
PO BOX 14409

ST. PETERSBURG FL 33733

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

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurs requirad when rainstatng) DATE
I FILE NOW: 8. Eigction Campaign Financing $5.00 May Be Make Check Payable to
' FEE iS $61.25 Trust Fund Gontribution. Addad to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 7 Detete TMLE O Change [ Addition
NAME SANTEE, ANNABELLE M. NAME
STREET ADDRESS | 991 PASADENA AVE N107 STREET ADDRESS
CITY-ST-2IP sT PETERSBURG FL CITY-ST-2IP
TILE vD B O pelete e O change [ Addition
NAME GERBER, LILLIAN NAME
STREFTAODRESS 1D 1-PASADENA AVE-N107 - - - crotemeoe = STREETADDRESS_ | .. . . el e S
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP '
TITLE vsD ‘ {7 pelete TITLE O Change [ Addition
NAME CONDON, MARY LOUISE NAME
STREET A0DRESS | 249 PASADENA AVE N107 STREET ADDRESS
Civ-StZP | ST. PETERSBURG FL CTv-1-2f
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE o [ palete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE O oelete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy=sr-ae. o |- CITY-§7-7IP

12! | hefeby certifyrthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation'or-the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

‘changed, or on an attachmenjamith an address, with all other fike empowered.
APy . 7 44 MITAEZ S
SIGNATURE: ﬂ‘w ket JRZ’(R%«W

' /= 5 L0 ore _
SIGNATURE AND TYPED OR FRINTED, SIGHNG OFFICER O R i #
INATURE AND TYPED OR PRINTED NAMIAGF SIGHMG OFFICER ORDIRECTOR Dale - DepimaPhonev |

IS B

-

CR2E037 (9/99)



