2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT # N33155
" eiyName Secretary of State
5 02-26-2002 90102 038 ****6] .25
HREA BHEEZE I-_IQMEOWNEHS ASSOCIATION, INC.
Pringipal Placg Bt Business Mailing Address
LS ' iw RN "l
CjO JOEL W. BREWER”. o 120 BALTIC CIRCLE
120 BALTIC CIRCLE TAMPA FL 33606
TAMPA FL 33606 us
us
> e AR EANA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country “ip Country 5. Certificate of Status Desired O ?g‘ggq L.ﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JREWER, JOEL W. Street Address (P.O. Box Number is Not Acceptable)
!2[} BALTIC‘CIRCE R _ I i T gy | e, T e e — e -
TAMPA FL 33606
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.

p

SIGNATURE
Slgnature, typed or printag name of registered agent and title if applicable (NOTE: Registered Agent signature requirsd when reinstating} L DATE
% .
e 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanmem Of State
. * .. ,
10. OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFLCEHS AND DIRECTORS INF1O:
TTLE PD O Delste TITLE ST U change l:IAddmon
wmve . . |BREWER, JOEL W. NAME
SIREET ADORESS | 120 BALTIC CIRCLE e STREET ADDRESS
pndr SoEUn L

eiv-srde * [TAMPA FL 33606 o ' cmy-§1-2p
e vD O Deete TMLE [ change (] Acdition
NAME ANDERSON, DONALD C. NAME
STREET ‘ADDHESS 100 CATALAN BLVD. N.E. . L STREET ADDRESS

T . Eh h L .
cm?-rs*r-zwu ‘IS8T PETERSBURG FL T ’ CiTY-ST-2IP
TITLE S0 O elete e [Jcnange [ Addition
NAME BREWER, KARLA J. NAME
STReET AODRESS | 320 BALTIC CIRCLE STREET ADDRESS
omv-sT-zP [TAMPA FL 33606 CITY-ST-2IP
TME [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS.| o e —- . - . - [| STREETADDRESS .| - - - -
CITY-ST-2IP CIry-ST-21P
TMLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exgcute this report 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 ap address, with all other like empowered

SIGNATURE: __< ’MX&WZ%W&ED 22 03

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1

CR2E037 (9/01)



