2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005796 Feb 05, 2001 8:00 am

1. Ently Name Secretary

of State

2525 MARYLAND AVENUE CONDOMINIUM ASSOCIATION, IN 02052001 9049 038 ****61 25
Principal Place of Business Mailing Address
2525 MARYLAND AVE 2525 MARYLAND AVE
336294 STE A Jg 14 D ( J
TAMPA FL 33609 TAMPA FL 33629
us us
Suite, Apt. #, etc. A Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘3240909 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gsqlﬁ?:;tional
- TeTT T T §o-Name and Address of Current Registered Agent~— o~~~ -}_. - 7..Name and Address of New Registered Agent _ [ B
Name
WOLF GEORGE W Street Address (P.O. Box Number is Not Acceptable)
2525 MARYLAND AVE
STE A - : —=
TAMPA FL, 33629 City FL | “rCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

)
el < 2l1tfor <

gl';;\ ure, %ed of printed name of registgfed agent and titlf if 'plicable‘ {NQTE: Registarad Agent signature required when rainstating) I I DATE
FILE NOW: (/ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D} Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Delete 1LE [ Change [ Addition
NAME MURPHY, LUCILLE NAME
STREET ADDRESS | 2525 B MARYLAND AVE STREET ADDRESS
CITY-8T-ZIP TAMPA FL CITY-ST-2IP
TITLE VPTD O pelete TILE OcChange ] Addition
NAME WOLF, GEORGE W NAME
STREET ADDRESS | 2525 A MARYLAND AVE STREET ADDAESS
=CITY-8T-2IP.” —TAMPA FL“r,,_.,_ = - i . . [, ~LITy-S81-2iP . ——— e g, Tt e —
TITLE DSt O Detete TITLE [ change [ Addition
NAME URETTE, KAREN G ) NAME
STREET ADDRESS | 3239 HENDERSON BLYD. ’ STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Dalete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE . [ pelste TITLE [ change [ Addition
NAME 1 ‘ i . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

12. | hereby certify that the informaticn supplied with this filiné:; 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 an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director

of the corporation or tha receiver or trustee empowered i execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with geratisressf with all ptheg iike empoyered.
SIGNATURE: Sl('T Wik :*'/‘/%l-'.UﬂRE %//fﬁ’/ K13 A53-287

SIGNATURE ANDJ TYPED BR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Datef

Daytima Phone #

L}

CR2E037 {10/00)



