2001 UNIFORM BUSINESS REPORT (UBR)

1. EmigName™

ASSOCTATION, 1INC.

DOCUMENT # NA30000032.0 2.

PROMENADES PROFESSIONAL CENTER CONDOMINTUM

/

FILED
Secretary of State

03-29-2001 91008 031 ****g1.25

Principal Place of Business .

3300 TAMIAMI TRAIL
SUITE 101A
PORT CHARLOTTE, FL 33952

Mailing Address

3300 TAMIAMI TRAIL
SUITE 101A '
PORT CHARLOTTE, FL 33952

2, Principal Place of Business

3. Mailing Address

i

Mar 29, 2001 8:00 am

|7 ROBERT SIFRT
2315 AARON ST
PORT CHARLOTTE, FL 33957

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0450584 Not Applicable
Zi Countr Zi Countr Additi
0 y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ————e |-

Street Address (P.O. Sox Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.”

Signaiture, typed or printad nams cf registered agent and title if applicable.

(NOTE: Ragistared Agent signature raquirad when reinstating)

DATE

_Make Check Payable to.

CR2EQ37 (11/00)

1

FlLE NOW o 9. Election Campaign Financing 5500 MayBe _ 2 1y -1
Stk “‘*“‘*"FEE“[S‘ss-":'zg""“ R Trust Fund Contribution. Added to Fees De’partment of State
10. OE;FTCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRESIDENT O Deleta TITLE O Change [ Addition
NAME GREG FLUHARTY NAME
SIRET00RESs | 3300 TAMTAMI TRAIL SUITE 103 STREE ADDRESS
CinY-&7-2# PORT _CHARLOTTE, FL 33952 . cr-sT-2p
TITLE VICE PRESIDEW O Celste TLE [ Change  [J Addition
NAME MARK ASPERILLA NAME
STREETADORESS | 3300 TAMIAMI TRATL SUITE 102A STREET ADDRESS
GITY-ST-2P PORT_CUARLOTTE, _EL 23952 _. _jomtstae e A e e
e SECRETARY/TREASURER 3 ool e [ Crange L] Adien
RAMACHANDRAN RAJARAM
STREET ADORESS : STREET ADDRESS
3300 TAMIAMI TRAIL SUITE 101A
O PORT CHARLOTTE, 33052 e
TITLE r TE Y O Delste TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - §T-2IF CITY-ST-2iP
TITLE - O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-5T-71P CITY-§T-2IP
TITLE [ pelete TITLE » [ change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corparation or the rece;

changed, or on an attachmgft vith an 7
‘Q ,‘1
SIGNATURE:

ess, with all ather like empowered.

RAMACHANDRAN RAJARAM

12. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
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§

3-73-01 941 629-4676

}émn-une ANDTYPE
#

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

i
|



