2000 UNIFORM BUSINESS REPORT (UBR) ' B

DOCUMENT # NO95000000089

1. Entity Narme

PAVILION PROPERTY OWNERS ASSOCIATION, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90061 041 ****6] .25

Pringipal Place of Business Mailing Address

43 GUNN HWY.
TAMPA FL 33624-4725

4131 GUNN HWY.
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FE| Number Applied For
59‘0?1 1505 Not Applicable
Zip i-. Courtry Zp Courniry o . $8.75 Aaditional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent . |
. . 3 . T Narme _ . .
R, e o e ——————— —_— - ) i
; Street Address (P.O. Box Number is Not Acceplable
WEIGEL, ALICIA
4131 GUNN HIGHWAY
33624
TAMPA FL City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
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. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE Dv T Delete TILE O cnange [ Addition | B
NAME HERMAN, STEVEN T NAME Z
STREET ADDRESS | 4131 GUNN HWY STREET ADDRESS o
cn_w-sr-zw TAMPA FL 33624 CImy-ST-21P é-‘
TITLE DP [ elete TILE [JGhange  [J Addition |©
NAVE HUDRLIK, DEBORA L Nave
STREET ADDRESS | 4131 GUNN HWY STREET ADDRESS
‘CITY-‘ST-ZIL . TAMPA FL 33624 ) CITY-ST—I!E i R
TME | QTP ——— T T DO Deee. . § M [ crange T Addition
N BETZ, GARY NAME
STREET ADDRESS | 4131 GUNN HWY STREET ADDRESS
CITY-ST-2IP TAMPA EI 33624 CITY-ST-ZIP
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TmE - T Delete TME Oichange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his fiing does rot qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
art as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all other i

1/ oo

SIGNATURE:

> ™ )
J D = 1 il
SIGNATURE AND TYPED OR PRINTED NAME Q| _WER OR DIRECTOR

Data '/

Daytima Phone #




