2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001347

1. Entity Name

MAIN;STHEET PROFESSIONAL CENTER CONDOMINIUM ASSO

CIATION; INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90158 010 ****g1.25

Principal Place of Business
- | 5247 MAIN- STREET,

'NEW: PORT:"' RICHEY :FL 33762
s - ‘

Mailing Addrass

STE 100
TAMPA FL 33607

4805 W LAUREL STREET

2. Principal Piace of Business 3. Mailing Address

e

AT

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

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3429940 Not Applicable
Zi Count Zi iti
° ountry b Gountry 5. Certificate of Status Desired O $8.75 Additicnal
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e
0. i I
LOOS, JOENE T Sireet Address (P.O. Box Number is Not Acceptable)
4805 W LAUREL STREET
&7E 100 : .
TAMPA FL 33607 City FIL | 2P Code
8. The above 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, lyped or printad narmg of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Feas Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 10

e D O Delets TITLE [ Change [ Addition
NAME HAUBER, FREDERICK NAME

STieET ADCRESS | 5347 MAIN STREET STREET ADDRESS

ortY-T-2P NEW PORT RICHEY FL 34652 CITY-5T-2IP

TMLE D O Delsts TITLE [ Change ] Addition
NAME AREVALO ARAUJO, ROBERTO HAME

STREET ADDRESS | 5347 MAIN STREET STREET ADDRESS

crv-sT-2° | NEW PORT RICHEY FL 34652 oiTy-sr-27 _

TILE D- - L] Delete-- -« -~ TiRE- ~ S o ~ [Ochange [ Addition
NAME LOOS, JOLENE T NAME

STReer ADDRESS | 4805 W LAUREL STREET STE 100 STREET ADDRESS

ov-s1-2F | TAMPA FL 33807 GITY-ST-2IP

Tme D O pelete TITLE O change [ Addition
NAME HEBBAR, NERIA H NAME

STReeT ADDRESS (5347 MAIN STREET STREET ADDRESS

orv-sT-20 |NEW PORT RICHEY FL 34652 CITY-ST-2IP

TILE U] Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 an

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 trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with al' other like empowered.

NEHATURAR

SIGNATURE: )

ROUIRED

(33hs P2 386, 2373

CR2E037 {9/01)




