i
2000 UNIFORM BUSINESS REPORT (UBR)

1.’En'my Name

DOCUBMENT # N950000047i32

PARADISE PLAZA LAND CONDOMINIUM ASSOCIATION, INC

FILED

Principal Place of Business Maﬁ'ﬂn‘g Address
|

33920 US HWY 19 339201US HWY 19
SUITE 351 SUITE 351
PALM HARBOR FL 34684 PALM HARBOR FL 34684-2670
2. Principal Place of Business 3. Malling Address “""m I]I ml l I |I” II’ II II || IIII I”'I ”I‘ ||I|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City)& State 4. FEI Number Applied For

59-3343251 Not Applicable
Zi Countr: i Count iti
© Ly 2 ounty 5. Certificate of Status Desired E geae'ggql’::’eﬂ"ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROSS, HOWARD C
33920 US HWY 19

STE 351

PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Slgnatura, typad or printed nama of registered agent and tils if sppfcabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: . - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 o ]Tfum Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TITLE PD O Detete TITLE [ Change  [] Addition
NAME PLESKO, E J NAME
STREET ADDRESS | 6515 GRAND TETON PLAZA SUITE 210 STREET ADDRESS
CITY-ST-2IP MADISON Wi 53719 CITY-S7-2IP
JTITLE STD [ Delete TNLE {1 change [ Addition
NAME TRIMBLE, TIMOTHY o NAME
STREET ADDRESS | 6515 GRAND TETON PLAZA SUITE 210 STREET ADDRESS
orv-s-7P | MADISON WI 53719 . ci-S1-2¢
TILE D O Delete TITLE [Jcharge [T Addition
NAME HUSMAN, DAVID N " NAME
STREET ADDRESS | 6515 GRAND TETON PLAZA SUITE 210 STREET ADDRESS
on-s1-2¢__ | MADISON WI 53719 s
TITLE [ pelste TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S$T-2IP CITY-S1-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-57-20P
TITLE O Delzte TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the informaticn supplied with this filing 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 repg rue an
of the corporaticn or the receiver or tfustee eg

changed, or on an attachment with gh addresg

fall other like empowered.

3/3/2000

dcourate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

{608} 833-760¢

SIGNATURE: ___ SICH/EIY EQUBIBER esko

SIGNATURE AND TYPE”H PRINTED N!Mf OF $IGNING OFFICER OR DIRECTOR

Date Dayume Phong #

Ve

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90033 007 ****70.00

CR2EQ37 (9/99)



