2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004908

1. Entity Name

4218 W. NO. B. STREET CONDOMINIUM ASSQCIATION, !

Principal Place of Business

Mailing Address

FILED

Feb 04, 2000 8:00 am

Secretary of State

02-04-2000 90011 012 ****6] .25

4218 W. NORTH B ST. 4218 W NO B ST

#A #8-

TAMPA FL 33609 TAMPA FL 33509-2221 9
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[

AN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
5‘04533% Not Applicatle
Zi - = LIS — - Zi T T = o L e iy T ey, g e — b it — -
- " Country. Zp Counlry. S CENGAE DT SIS Deste [~ $5-7 2-Addional =
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.Q. Box Number is Nat Acceptable)
PUTERMAN, SAMUEL B P
s 42/8 W, porth B St #B
Cit ’ - . Zip Code
TAMPA FL 33609 " FL |“°
8. The above named, entity submits this state r the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE W%C/%
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
F e+ 2 A e R U P ST LU SRS — B Rt V. *"A.m T e e e Sl ratad s
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Delete e O Crange (1 Acdition | &
NAME CRAIG, JACK NAME : e
STREET ADDRESS | 4218 W. NORTH B ST. #A STREET ABDRESS §
CITY-ST-2IP ’ CITY-ST-21P 1
TAMPA FL __ g
TILE STD O pelete TITLE FQ_' Ijéhange [ Addition |
wie | PUTERMAN, SAM N VTERMAL, SAN] & A
~ ST AR 42 1B WENORTH B -ST-#B—— A s snoess | QLS W Ndnrie-B-S7- 5 1
orv-s1ze | TAMPA FL CITY-ST-ZP Pmida L.
TITLE VD [ Detate TIME ST'D MChange ] Agdition
NAME NAME
CRAIG, BERNICE : Gea , BENICE
STREET ADDRESS | 4218 W NORTH B ST. #A TREET ADDRESS 49‘; W’ erlTit 6 S»T..# ﬁ‘
CITY-ST-2IP CITY-ST-2IP
TAMPA FL TAMFR, L.
e [ oeleie e f&/ O] Change D(mmon
NAME NAME — Iz‘m ﬁ
STREET ADDRESS STREET ADDRESS 3“ t? W Mﬁaﬂég% S%-‘G 2 5
CITY-ST-2IP CITY-8T-2IP ﬂ”,fﬂ! ,46 ;
TITLE [ Delete TILE ’ £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE 0 Delete TILE A erange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

LTI

12. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or suppigmentai report is true and accyrate 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 receivef or trustee empowered 1 dle this report as required by Chapter 617, Florida Statutes; and that gy name appears in Block 10 or Block 11 if

changed, or on an attachmentfvith an address,with all 2 e empowered.
Amy/sL /. 575 §157-25¢ &

SIGNATURE: 4 : :
 SIGNATURE AND TYPED OR PRRAED MAME OF SIGNING OFFICER OR DIREGTOR Daytime Phane #

Data




