2002 UNIFORM busmsss REPORT (UBR) FILED

TAMPA FL 33618

2. Principal Place of Business 3. Mailing Address H"mll ||| ““"

. PARADISE POINTE OF ST. PETERSBURG LOT OWNERS ASS 05-19-2002 90237 047 ****61 .25
100 IATION. INC.

Principal Place of Business . Mailing Address ~ TTTTT T e

PARADISE PTE CIRCLE™ ~ =~ ' 3550 BUSCHWOOD PARK DRIVE

SAINT PETERSBURG FL 33712 STE 135

[

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59"3583878 Not Applicable
- =i -
2ip Country P Country 5. Certificate of Status Desired O gg.;{gqgs;;tmnal
B 6. Name and Address of Current Reglstered Agent™ © = =~ 7 | 7=~ ===< 72 Name and Address-of New Reglstered'Agent —- - - -~ 72wes
Name
WILLI AMS PETE Street Address (P.O. Box Number is Not Acceptable)
3550 BUSCHWOOD PARK DRIVE
STE 135 : , ,
TAMPA FL 33618 City FL | ZPCoe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

7

SIGRHATURE
. Sligrature, typed o printed name of registered agent and litle if applicable. {NQTE: Registared Agent signaturg required when reinstating) DATE
L4 . . 9.. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TNLE [ Change [ Addition
NAME MAGGIO, FRANK ' : NAME
STREET ADDRESS 1742 2ND AVENUE SOUTH STREET ADDRESS
cmv-sT-2F - |SAINT PETERSBURG FL 33701 ‘ CITY-S1-21P
TinLE L% _ O Dekete TmE [ changs [ Addition
NAME GARCIA, ROBERTO : NAME
STREET ACDRESS | 7620 PRADISE POINTE CIRCLE SOUTH STREET ADDRESS
=|=CmY-sT-2P __ |SAINT-PETERSBURG FL 33711+~ ~— v movr o=v - - CY-ST-2P . . ) e e g — - - LR N

TITLE 1 I . [ pelete THLE O Change [ Additicn
NAME WOOoD, SCOTT o NAME
secT aooness | 7300 SUNSHINE SKYWAY LANE SOUTH STREET ADDRESS
orv-si-2p | GAINT PETERSBURG FL 33711 oiTY-sT-2P
TITLE . . [ pelste TILE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ' L1 Delete TIILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME : KAME
STREET ADDRESS : STREET ADDRESS

- CITY-8T-2IP CITY-8T-72IP

of the corporation or the receiver or trustee empewered to execute ths
changed, or on an attachment with an address, with all other like em

SiGNATURE: ___ SIGNATURE RZOURED  Frank Maggre ‘;‘/:.9/01

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
. indicatéd an this report or supplemental report is true and accurate and that my signature sh ave the same legal eifect as if made under cath;
is ®port as requy v Clapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that | am an officer or director

697)5'1'7’—// 00

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Daytime Phone #

DOGUMENT # N36861 Y retary of State

CR2E037 (9/01)



