2000 UNIFORM BUSINESS REPORT (UBR) 4,

-
DOCUMENT # N29555 FILED
1. Entity Name £ >
May 11, 2000 8:00 am
IMPERIAL LAKES ESTATES, UNIT fll. CONDGMINIUM AS Secretary of State
04-10-2000 90022 050 ****g] 25
Principal Plage of Business Mailing Address
8565 GROWN'S COURT 8565 CROWN'S COURT
PALMETTO FL 34229 PALMETTO FL 34221-8432
Suite, Apt. #, ete. Suita, Apt. #, etc. ) DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'23?3226 Not Applicable
Zip Ceuniry Zip Cauntry - ‘ $£8.75 Additional
5. Cartificate of Status Desired N Fae Required
6. Namae and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
— —— T e ‘-Né‘ﬁ:"'e"‘-"hf"'——-i-r = - . "'_:1
Street Addrass (P.O. Bax Number is Nat A tabl
ADVANCED MANAGEMENT OF SW FLORIDA INC reet Address (RO. Bax Number is Not Acaeptatie)
5839 WHITRELD AVE
STE 107 = T
| I
SARASOTA FL 34243 Y FL | “°*
8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the state of Florida,
Y
SIGNATURE H
Stgnanxg, lyped or pintad nama of registered agent and titla iFapplicable. {NOTE: Registerad Agent signfm:n raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS 561.25 Trust Fund Contribution. Added o Feas Departmen‘ of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 _
e PD ] Delete TTLE ClChange (7 Addition | &
Nave LYHNE, BARBARA NAVE e
STREET ADDRESS | 8647 COUNTESS AVENUE CIR. STREET ADDRESS Q
CITY-5T-2P PALMETTO FL 34221 CiTY-3T-2IF u
T
TLE [l conte T Wenange [ Addition | O
g HALL, FAITH AN
STREETANDRESS | a6 COUNTESS AVENUE CIR. STREET ADDRESS
CITY-St-2¥ PALMO &M@f . CITY-$T-2P
TME (¥ Ceiete TLE Foae ty. D s a Changex')gt%dilm
NAME NAME D .
e
STREET ADDRESS STREET ADDRESS 8 532 ’ CJanl ce .
V=512 CITY-ST- T ountess Ave. Cir.
Patmet tﬁ, FE-3422T :
TIME 22 Delste TIFLE [ Change L] Addition
NAME RAME
STREET ADORESS STREET ADDHESS
CITY-8T-2IP CITY-ST-2IP
) H O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2iP CITY-ST-TIP
NLE [ Dalete TILE [ Change [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
12. | hereby certify that 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 repori is trua and accurate and that my signature shall have the same legsl effect as if mads under cath; that | am an ofticer or director
ot the corperation or the receiver or lrustee empowared ta exacute this report as required by Chapter 817, Florida Statutas; and that my name appears n Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other lika empowered. . . M
SIGNATURE: ___ SIGNATURE REQUIRED <7).7¢ Fheusdids 6//5"}610&0
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR Date ° Daytima Phona #

—



