2000 UNIFUHM BUDSINEDY> REPORT (UBH)

DOCUMENT # N49125

1. Entity Name

701 MIRROR LAKE CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

03-31-2000 90048 041 ****6].25

Principal Place of Business

701 MIRROR LAKE DRIVE
ST. PETERSBURG FL 33701

Mailing Address

RAMPART PROPERTIES
10033 9TH STREET NORTH
ST PETERSBURG FL 33716-3804

2. Principal Place of Business

3. Maliling Address

SRR R

N

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Agplicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OSBURN, BILLY K
10033 9TH STRET NORTH 2ND FLOOR
ST. PETERSBURG FL 33716-3805

Name

Street Address (F.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement far the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE' Registered Agent signature required when reinstating] DATE
|
| FILE NOW: 9. Elegtion Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE O Change [ Addition
NAME SINCLAIR, RONALD NAME
STREET ADDRESS 10033 gTH STREET NORTH STREET ADDRESS
CITY-8T-2IP ST PETERSBURG FL CITY-ST-ZIP
TLe vD O Delete TIME [CJchange [ Additien
N SUAREZ, DENNIS NAME_
STREET AODRESS | 10033 9TH STREET NORTH  JJ STREET ADDRESS
CITY-ST-ZIP ST PE'-ERSBURG FL CITY-ST-ZiP
TTLE SD K Delete TITLE = D) [1change 1 Additicn
NAME GILBERT, CATHY NAME Janstan, Tim
STREET ADCRESS | 10033 9TH STREET NORTH, 2ND FLOOR sTREETADDRESS | 10033 Oth Stre=et N. 243 Floor
cm-s-2° | ST, PETERSBURG FL 33716-3805 er-se2¢ |St. Petershurg, Florida 33716-3805
TITLE TD O pelete TITLE [ Ghange (] Addition
NAME WRIGHT, EVELYN NAME
STREET ADDRESS | 10033 9TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME LOGAN, JUDY NAME
STREET ADDRESS | 40033 9TH STREET NORTH, 2ND FLOOR STREET ADDRESS
crv-st-2¢ | ST, PETERSBURG FL 33716-3805 ci.-§1-2¢
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this repart 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 cfficer or director
of the corparation or the receiver or trustee empowered to 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 all ather like empowered.

SIGNATURE:

INEGEn L. Wiiahl 3az/oo  (1a7) 89130

* Daytima Phone #

\J Date

[ER T

Mar 31, 2000 8:00 am

CR2E037 (9/99)



