2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N98000002471 .+

14

FILED

1. Entity Name e
N Jul 07, 2000 8:00 am
CASA BLANCA TOWNHOMES OF HILLSBOROUGH HOMEOWNERS ﬁ Secretary Of State
05-23-2000 90170 001 ****51.25
Principal Place of Business Mailing Address 05-23-2000 90170 002 ****%g 75
101 E KENNEDY BLVD 101 E KENNEDY BLVD
.14 1] .ot
TAMPA FL 3302 TAMPA FL 33602-5148
2. Prncipe) Place of Business 3. Maling Address ”"lmmlllm""""mm“ "m“mm Im’ "“”mml
Suils, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NumbeW Applied For
Nat Applicable
Zi W Zi Count . . i
ip Country p uniry 5. Gestificats -of Status Desied [ g.;f?q lﬁfargunnal
‘6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- - e w e Nama - e e - -
WEDER SCOTT P Street Address (P.O. ?ox Number Is Not Acceptable)
~- 101 E KENNEDY BLVD =~ = e o mieem o o[ mn o e B
SUITE 2000 -
TAMPA FL 33802 Gty FL | 2t
8. The above ramed entity submits this statement for the purpose of changing ite registered office or registered agem, or both in the state of Florida,
SIGNATURE 4’% MZ/\-—— 5/ ;/ o
g fypad of pri /quu\dWonappluob {NOTE' Registonad Agent signature raquired whan rewnstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Pavable to
FEE IS $61.25 Trust Fund Gontritiution. Added o Feas Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e D — 1 peiete WILE [ Ctange [ Addiion §
NAME WEDER, SCOTT P NAME 2
STREET ADDRESS | 9011 W HORATIO ST #8 STREET ADGRESS 2
CITY-§7-2P TAMPA FL 33608 CITY-ST-2IP ! §
TTLE D O pelee THLE [l change [ Addition | O
NAME POCKOP, JAMIE HAME
STREETADDRESS | $013 W HORATIO ST #B STREE! ADDRESS
CITY-5T-2P TAMPA FL 33606 CITY-5T-2F
e D 7 Deteee TE Jchange [ Addition
-~ WOOD, DAVID "~ e - e -
_STREETADORESS | 1013 W HORATIO ST #0 . L R SRS e . .
omv-51-2¢ ) TAMPA FL 33608 CTv-S1-2F T a - —
TME O pelese E O change [ Addition
NAME MAME .
, STREET ADDRESS STHEET AQDRESS
| LY-S1-zp CIFY -ST-UP
e 7 pewte TILE O cnangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
O -53-1F Y -$1-TP
TmE [ Delate TNE Ochangs [ Adoltion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-ST-21F LY -5T-5P
121 hareby certify that the information supplied with this fillng does nol qua]lfy for the exemplion stated in Section 119.0 &a)(l) Florida Statutes. | lurther caerlify that the information
indicatad on this rapart or supplamental repart is true and accurate and that my signature shall have tha same legal effect as f made undar oath; that i am an officer of director
of the corporation or the receiver or irustee arad 1o execule this raport as required by Chapter §17, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachmeant with an addpeds, with all g likey erppowerad.
Gt e o>~
) fa r— .
SIGNATURE: ___ SIGMAZZA CERTT S//eeD )
Momm OR PRINTED NAME OF BXINING OFFICER OR DIRECTOR

FeT .ﬁ-. 59- 36‘%?3'-{!-[

Ouytima Phone &
f_ me M—W—v——

r

3



