2000 UNIFORM BUSINESS REPORT (UBR)

KR TN

DOCUMENT # N32486 FILED
" ename Feb 28, 2000 8:00 am
ON TOP OF THE WORLD (CENTRAL) CONDOMINIUM ASSOCI Secretary of State
i 02-28-2000 90183 037 ****g] .25
Principal Place of Busingss Mailing Address
C/O SIONEY COLEN C/O SIDNEY COLEN
5758 54TH AVENUE NORTH 5758 S4TH AVENUE NORTH
ST. PETERSBURG FL 33703-2006 ST. PETERSBURG FL 33703-2006
> P v T ATRRIR AR AR AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2935417 Nat Applicable
op Country 4p Cauntey 5. Certificate of Status Desired [1 ?8'75 #'.ddit‘.nna!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

COLEN, SIDNEY

5758 54TH AVENUE NORTH
ST. PETERSBURG FL

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
Signature, typed or printed name of registered agert and tie if applicable. {NOTE: Ragistered Agent signature required whan renstaeting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (0 Added to Fees Department of State
. 10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. TME CcD O Delete TILE [Jchange [ Addition
NAME COLEN, SIDNEY NAME
STREET ADDRESS | 5758 54TH AVENUE NORTH STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL CITY-ST-ZIP
TIILE STD O etete TITLE [ change [ Addition
NAME POLLECK, A NAME

STAEET ADDRESS

STREET ACDRESS | 5891 33RD AVE N

CR2E037 (9/99)

crv-st-z¢ | ST. PETERSBURG FL CRY-ST-ZP
e D O Delete e [ cChange  (J Adition
NAME COLEN, INA A, NAME

STREET AUDRESS

STREET ADDRESS | 5758 54TH AVENUE NORTH

CITY-ST-2IF ST PE‘[’ERSBURG FL CITY-ST-ZIP

TILE vCD [ pelete TITLE [ change [ Addition
NAME COLEN, KENNETH D. NAME

STREET ADDRESS | 8700 SW 99TH STREET STREET ADDRESS

CITY-ST-7IP OCALA FL CiTY-ST-2IP

TWILE O oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-ZIP

me O petete TITLE [T Change [ Acditicn
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

¢tated in Section 119.07¢(3)i), Florida Statutes. | further certify that the information
auanthe same legal effect as it made under oath; that ! am an efficer or director
T 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fiting does not qualify
indicated on this report or supplemental report is true and accurate and A
of the corporation or the receiver or trustee empowered to exegute 1
changed, or on an attachment with an address, with a0 othe

SIGNATURE: ___ SIGNATURZ

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR " Date Caytime Phone #




