2000 UNIFORM BUSINESS REPORT (UBR) ]

DOCUMENT # N35763 FILED
1. Entty Namo Mar 14, 2000 8:00 am

PALMA CEIA CONDOMINIUM ASSOCIATION, INC. Secretary of State

i 03-14-2000 90036 004 ****g] 25

Principal Place of Business Mailing Address
% FAREED QSSI % FAREED QSSI
1810 S. MACDILL AVE. 1810 S. MACDILL AVE.
TAMPA FL 336285901 TAMPA FL 33629-501 LU e
R s IR

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

59'2992296 Not Applicable
Zip Country zip Country 5, Certificate of Status Desired O ﬁg;?q Lﬁ;cglional
- 6. Name and Address of Current Registered Agent - — = . -..-.7. Name and Address of New Registered Agent -
' Name

OSSI, FAREED FAREED OSSI, P.E, Street Address (P.O. Box Number is Not Acceptable)

1810 S. AVE. 1810 SOUTH MacDILL AVENUE

TAMPA FL 33829 TAMPA, FLORIDA 33629

i Zip Cod
. g e City FL ip 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
P Signature, typed or printed nama of registered agent anc title if applicable {NOTE' Registered Agant signature raquirad when renstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Change  [] Acdition
NAME

STREET ADDRESS
GiTY-S§7-2IP - - -

10. o _ OFFICERS AND DIRECTORS

TILE DP [ pelste
NAME 088, FAREED

STREET ADDRESS | 1603 S MACDILL AVE UNIT A

CITY-§T-2IP TAMPA FL 33629

TTE D [ Delete
NAME -| GORDON, FINCH

stwee onkess | 1903 S MACDILL AVE UNW@ e
omv-s-2° | TAMPA FL 33629 - - '

i
TILE L[] [ Deiete | TNLE R [ Change [ Addition

CR2E037 (9/99)

-— LT LTeme - [

NAME ROBBINS, JEROME NAME

STREET ADDRESS | 1903 S MACDILL AVE UNIT B STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

TITLE [ pelete TNLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delate TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this f\hn(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 an address, with al} cther like empowered.

SIGNATURE: fﬂr@é*-y‘é{w@maﬁ MRS 3 /8 foo (#13)254-677¢

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phona #




