2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006921

1. Entity Name

BUSINESS AND LAND OWNERS' ASSOCIATION OF TAMIAMI

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90076 044 ****6] .25

Principal Place of Business Mailing Address

14415 TAMIAMI TRAIL P.0. BOX 72711
NORTH PORT FL 24267

us

NCRTH PORT FL 342670274

2. Principal Place of Business 3. Mailing Address

L

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0797387 Not Applicable
‘le Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name - - — - .
Strect Address (P.O. Box Number is Not Acceptable
ZAGROBELNY, JOHN M ross { ot Acceptable)
14415 TAMIAMI TRAIL
NORTH PORT FL 34287

City

Zip Code

FL

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

SIGNATURE
Slgnature, typad or printed name of ragistered agent and tile if applicabla. {NOTE. Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TME Dp [ Celete TIMLE [ change [ Addtion | &

NAME ZAGROBELNY, JOHN M NAME %

STREET ADDRESS 8135 BOLANDER STREET ADDRESS 2]

CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP W
o

TIMLE DS [ Delete TITLE [ Change [ Addition [

NAME GROVE, MARSHALL W NAME

STREET ADDRESS | 18362 ACKERMAN AVE. STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL CITY-ST-2IP

TLE = pr— - - - T [ petete TME e —~- 1 Change  ~[] Addition ™

NAME GROSS, BARBARA L NAME

STREET ADDRESS | 6468 SAFFORD TERR STREET ADDRESS .

CITY-ST-ZIP NORTH PORT FL 34287 CITY-ST-2IP

TILE ' 2 Delete e lchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ el LT CITY-ST-2IP

TITLE .t [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-21P

TiLE [ elete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing doas 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 iegal effect as if made under oath; that | am an officer cr directar
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or an an attachmentwith

SIGNATURE:

ress, with all ,..a' - GR

g4/ 423 -fgxé/

f//ﬂ
VAR Dme

Dayure Phone #



