2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004223

1. Entity Name

- R

TWO CAMBRIDGE COMMONS CONDOMINIUM ASSOCIATION, |

Principal Place of Business

10730 US 19

SUITE 17

PORT RICHEY FL 34668
us

Mailing Address

10730 US 19

SUITE 17

PORT RICHEY FL 34668
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3205126 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 ;ﬂfdditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e I Ta e mm amem e wp NAME A T e e AL LT e e e " i
QUAUF’ED PROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
10730 US 19
SUITE 17 | |
PORT RICHEY FL 34668 City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1D i oelete TME VP B4 change [ Addition
9032 TREETADDRESS 19021 Warwick Lane
CITY-ST-2P NEW PORT RICHEY FL CITY-ST-2IP .
TiLE D 1 Deete e T O Change [ Acdition
NAME COSTELLO, ROSALIE NAME Ceneva Embr
sTrReeT ADoResS | 9017 COTSWALD WAY STREET ADDRESS 9051 ¢ tswa{ d Wa
T et Qo
Sl NEW PORT RICHEY FL drsrer New—Tort Rl\..‘fiv:y yFL 34654
TILE PD - -~ — - e "E'DBlBlE L. TITLE - i = 2o oo o B gt J¢ =T Wchange [1 Adaition-
NAME GREENE, LENORA NAME
STREET ADDRESS | 8016 COTSWALD WAY steeT apomess (DAt Zwart
omv-st-2P | NEW PORT RICHEY FL orv-srze {9022 Harrow Place
TME W p [ Delete me p NEW FOTT Richey, FL  J805%  crange  [Jadeiion
NAME DIMARIA, DOMIANO NAME
STREET ADDRESS | 8027 WARWICK LANE STREET AGDRESS
CITY-5T-2P NEW PORT RICHEY FL CITY-ST-28
TME SD L7 Delete TILE D€ change [T Addition
NAME CLAIRE, PAUL NAME
STREET ADDRESS | 9109 COTSWALD WAY STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is trus and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 other {ike empowered.

SIGNATURE REQUIRED

SIGNATURE:

&M f? ﬁm {-A0-]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNate

MNavdirma Bhera 3

L]

Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90008 028 ****4].25

CR2E037 (10/00)



