2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001858 FILED
- Enty Narme Feb 29, 2000 8:00 am
IMPERIAL TRACE OF SUMMERFIELD FACILITIES ASSOCIA Secretary of State
02-29-2000 90062 001 ***306.25
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637-5734
us us
R REs LA RARE AT
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
9"3367827 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. , N ee Required
B ~ 6. Name and Address of Current Registored Agent - . - raik-a. T..Name Ad w Registered Agent
1
A
ZSCHAUW Street Addkess (P.O. Box Number is Not Acceplable)

a59 B Fonde Ve
“Tanpoo FL | 535G

8. The above amd entity submits this statement for the purpose of changing its registered office or registered Lgent, or both, in the state of Florida.

— 2500

SIGNATURE
STnfura. tymr printed name of registarad agent and 1tle if applicable. {NOTE. Registersd Agent signature requirad when reinstating} DATE
‘ FILE NOW: 9. Election Campaign Firancing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
3
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TTLE U] Change [ Addition
NAME SELLINGER, JOHN NAME
STREET AODRESS | 9911 PARK PLACE BLVD. #600 STREET ADDAESS
CITY-ST-ZIP CLEARWWATEH FL 3461_9 CITY-ST-2IP
TTLE ST OJ Detete TITLE [lchangs [ Addition
NAME LASHLEY, JAMES NAME
STREET ADDRESS | 341 PARK PLACE BLVD. #600 STREET ADDRESS
City-51-21P CLEAHWWAEHFKW‘Q — - . CITY-ST-2IP _
TTLE VD [ Dalete TITLE [ Change [ Addition
NAME MILLER, FRANCINE NAME
sTeeT A0CRESS | 411 PARK PLACE BLVD. #600 STREET ADDRESS
CITY-ST-2IP CLEARWWATER FL 34619 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ elete THTLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IF

12. | hereby certify that the information 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 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 corporauon or the receiver or trustes empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/t/awss>b

D&ume Phone #

Date

CR2E037 (9/99}




