2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005796

1. Entity Name

2525 MARYLAND AVENUE CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

2525 MARYLAND AVE

Mailing Address
2525 MARYLAND AVE

3629 STE A
TAMPA FL 33609 TAMPA FL 336206203
us us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90033 048 ****5].25

60015503

TR RN

DO NOT WRITE IN THIS SPACE

| [

City & State City & State 4. FEI Number Appiied For
9'3240909 Not Applicable
i i Counit iti
e Country Zip ouniry 5. Cortificate of Siatus Desied ~ [J 9013 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
) Sireet Address (P.O. Box Number is Not Acceptable)
WOLF GEORGE L
2525 MARYLAND AVE
STEA
City Zip Code
TAMPA FL 33629 FL
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or priitad name of registared agent and titfe if appiicable. {NOTE: Registerad Agent slgnalurg required when rginstaling} DATE
! FILE NOW: 9. Flection 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
TIE PD [ Datete TITE O cnange [ Additicn | -
NAME MURPHY, LUCILLE NaME |-
STREET ADDRESS | 2595 B MARYLAND AVE STREET ADDRESS | :
CITY-ST-ZIP -‘-AMPA FL GITY-S8T-21P :
TiE VPTD {3 Detete (1113 [ crange [ Adaition ;-
NAME WOLF, GEORGE W NAME
STREET ADDRESS | 2695 A MARYLAND AVE STREET ADDRESS
CITY-ST-2IP . TAMPA FL CITY-ST-2IP
I T ] 9+) e O e -,—,,.-_D‘DEIHB TITLE - [ Change (] Addition
NAME URETTE, KAREN G NAME - T ’
STREET ADDRESS 3239 HENDERSON BLVD STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IF
TILE [T petete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O petete TITLE Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7Ip
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
12. | hereby certify that the Information supplied with this filin (? does not qualify for the exemption stated in Section 119. 07#3)0) Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate 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 receiver or trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A RED / 1/
SIGNATURE: M/&M i REGYIRED /7 &/3-§33 -1 ¥&!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




