2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-NC...

4218:W. NO. B. STREET CONDOMINIUM ASSOCIATION, |

N93000004908

Principal Place of Business

4216-W.NORTH. B ST.
#A

TAMPA.FL 33609

us

Mailing Address

4218 WNO B ST
#B
TAMPA FL 33603

2. Principal Place of Business

us I
T L

FILED

KU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5“0453390 Not Applicabie
Zi [ Zi Count iti
® ountry P ountry 5. Certificate of Status Desired a $8.75 Additionat
I Fee Required
%~ 7 5- 6. Name and Address of Current Registered Agent” ~— =~~~ Totwert T 7. Name and Address of Néw Reglstered Agent
Name

: . - Street A 0. i |
PUTERMAN, SAMUES B reet Address (P.O. Box Number is Not Acceptable)
4218 W N. B ST #B
3
TAMPA FL 33609 ciy FL | 77 Coce

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

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FlLE Now' FEE 's $61 '25 Trust Fund Contribution. D Added to Fees Depanment of state
10. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TMLE PD (] Delete TITLE {JCrange [ Addition
MAME PUTERMAN, SAM NAME
STREET ADDRESS | 4218 W. NORTH B ST. #B STREET ADGRESS
CrY-sT-2f - ITAMPA FL CITY-ST-7IP
TILE STD . [ Delete TMLE [ Change [ Addition
NAME CRAIG, BERNICE NAME
STREET ADDRESS | 4218 W NORTH B ST. #A STREET ADDRESS
= CHY-ST-ZIP st TAMPA'FL ~ -~ - - =l R B o I J— amm e - .
TMLE vD _ O vefete TITLE [Jchange [ Addition
N PUTERMAN, GRACE N
STREETADDRESS (4218 W. NORTH B ST #B STREET ADDRESS
CITY-§7-2IP TAMPA FL CITY-ST-2IP
TITLE - O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O petete TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF

-+ changed, or on an attach

SIGNATURE:

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that
of the carporation or the regeiver or trustee empowe

ent with an address &l other like empowered.

Davtima Phone #

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
d to exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2

May 15, 2002 8:00 am3
Secretary of State

05-15-2002 90141 019 ****61 .25

CR2E037 (9/01)



