2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT # N97000001347

1. Entity Name

MAIN STREET PROFESSIONAL CENTER CONDOMINIUM ASSO
CIATION, INC.

Secretary of State

01-23-2003 90155 041 ****6] .25

Mailing Address

4805 W LAUREL STREET
STE 100
TAMPA FL 33607

Principal Place of Business

5347 MAIN STREET
NEW PORT RICHEY FL 33762
us

2. Principal Place of Business 3. Mailing Address

A AN

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3429940 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A?ddmonal
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
Name

f

et et T L om

LOOS, JOLENET
4805 W LAUREL STREET
STE 100

TAMPA FL 33607

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

City

Zip Code

FL

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titls if applicable,

(NOTE: Registered Agant signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bel
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DP [ Dalete TITE 2, D Pehange [ Addition
NAME HAUBER, FREDERICK NAME

STAEET ADDRESS | 5347 MAIN STREET STREET ADDRESS

ov-s1-zr | NEW PORT RICHEY FL 34652 CITY-ST-ZP

TITLE D O petete TITLE .z)} S \m}hange [ Addition
NAME AREVALO ARAUJO, ROBERTO NAME

STReET AD0RESS | 5347 MAIN STREET STREET ADDRESS

or-sT-2P | NEW PORT RICHEY EL 34652 CITY-5T-2IP

TLE D [ Delste TINE .b e Schange [ Addition
NAME LOOS, JOLENET _ _ . . R " S D D o

STREET ADDRESS | 4805 W LAUREL STREET STE 100 STREET ADDRESS

orv-se-zp | TAMPA EL 33607 CITY-ST- 2P

TITLE D 71 Deiete TITLE ) vAP “Wchange [ Additicn
NAME HEBBAR, NERIA H NAME g

sTReeT ADDRESS | 5347 MAIN STREET STREET ADDRESS

omv-sT-2¢ | NEW PORT RICHEY FL 34652 Cirv-57-29

TITLE (1 Datete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-5T-27

TiTLE M Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-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 supplemaental 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 corporation or the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

(fagfo3 £43 2f6. 7323

CR2E037 (10/02}



