2000 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT #

1. Entity Name

N25654

N

L4

Fountain Square Property Owners Association, Inc.

FILED

Principal Place of Business

6200 Courtney Campbell Cswy
Suite 600
Tampa, FL 33607

Mailing Address

Suite 600

Tampa, FL 33607

6200 Courtney Campbell Cswy

100854

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90951 024 ****6] .25

2. Principal Place of Business 3. Mailing Address
655 North Franklin Street 655 North Franklin Street
Suite, Apt. #, etc. | Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
Suite 2200 Suite 2200
City & State City & State 4, FEI Number Applied For
Tampa, FL Tampa, 59-2886284 Not Applicable
Zip Country Zip Country o i $8.75 additional
33602 Hillsborough | 33602 Hillsborough ; & CerfereciSausDesied U FayRoqured
g, Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
" Wel Eﬁ"’,"Gar‘y' BV Street Address (PC. Box Number is Not Acceptable) - e
655 North Franklin Street
Suite 2200
Tampa , FL 33602 City 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

Slgnatura, typed or primed name of registered agent and tile if applicable.

(NOTE. Registered Agent signature raquirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

)

5 A o et L R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P/D [0 peiete TIMLE Clchange [ Addilion | &
o
NAME Preusch, Barry W NAME =
SIREETAODRESS | 1925 [ndependence Parkway STREET ADDRESS Lgu
CITY-8T-21P Tampa, FL_33634 CITY-ST-2IP 18
TITLE D / V [ peete TILE Dy change ] Addition [ O
NAME Léfgren, Robert NAME
sreei a0ovess | 4925 Independence Parkway STAEET ADDRESS
omv-s-2? {Tampa, FL 33634 CITY-5T- 2P
SHTLE D/T - i e —[JDelete- - ——J-TTLE_ . —_ [l Change _[JAddRien |
g::‘EIEET ADDRESS Marshall, Gene E :::EEET ADDRESS
CiTY-5T-7P 223&3 I ngfpiggggce Parkway CITY-S1-7I
TMLE g T e [ pelete TITLE CXchange (7] Addition
v Welch, Gary E e . .
STREET ADDRESS 6200 (’Iour‘t%ey Campbell Cswy Ste 600 STREET ADDRESS |65 Northr Franklin Street, Suite 2200
CITY-5T-2IP Tamna  El 23607 CITY-ST-2IP Tampa, FL 33602
TITLE I ] Delete TIMLE ‘ : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ pstete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-$1- 2

12. | hereby cerify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
ort is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an cficer or director
empowered to execute this report as requiredt by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke, empowered, 7

indicated on this repart or supplemental g
of the corporation or the receiver or tr
changed, or on an attachment with a)

SIGNATURE:

ddress, with all g

§.2/-00

(813) 281-8888

SIGNATURE AND TYPE??; &F‘I?T%NAMEPQF 1IC’i_.NmG OF&CDEI‘LO‘EBI;ES‘QI\!’

Date

Daylime Phone #




