2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35763

1. Entity Name

PALMA CEIA CONDOMINIUM ASSOCIATION, INC.

Secretary of Stat

03-27-2001 20049 042 ****g] 25

Mar 27,2001 8:00 am

€

Principal Place of Business Mailing Address
% FAREED 0SSI % FAREED OSSI
1810 S, MACDILL AVE. 1810 S. MACDILL AVE. 0037859 .
TAMPA FL 336295901 TAMPA FL 33623-5901 . )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2992296 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 #\_dditional
Fee Required
B 777" Name and Address of Current Registered Agent - e »_.7..Mame and Address of New Registered Agent
Name
0SSI, FAREED Street Address (P.O. Box Number is Not Acceptable)
]
1810 S. MACDILL AVE.
TAMPA FL 33629
City FL Zin 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
e
10, QFFICERS AND DIRECTORS 11. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /7
T DP ] Dalete mLe DidTron. ) [ change BT Addition
e 0SS!, FAREED e Farousow, Bribe
sTheer ADDRESs | 1903 S MACDILL AVE UNIT A STREET ADORESS | pROS §'s MabeD ik A0
CITY-ST-ZF TAMPA FL 33629 CITY-5T-2IP TAmps, p o 3}‘1'?
THILE D L ] Dekete L T O Ghange (] Addition
NAME GORDON, FINCH ¢ 1 NAME
sTReET AoDRtss | 1903 S MACDILL AVE UNITC & STREET ADDRESS
Jorv-st-op | TAMPAFL 33629 . .. _ . . GITY-§7-21P — R e e -
e D O Delete TITLE O change [ Addition
NAME ROBBINS, JEROME NAME
smeer ADDRESS | 1903 S MACDILL AVE UNITB . ¢ STREET ADDRESS
£ITY-ST-2IP TAMPA FL 33829 i CITY-ST-2IP
TIE T 7 Detete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
TILE © O Delete TITLE O change {7 Addition
NAME . ’ NAME -
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated en this report or supplemental 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 trustes empowered to exacute 1his repeon as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, of on an aftachment with an address, with_all olher like empowered.

SIGNATURE: S nEquee  Ossi 2/2 [0l

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

]

CR2E037 (10/00)

v



