2000 UNIFORM BUSINESS REEORT (UBR) 7

DOCUMENT # N99°°0°°3?79 | May 1 1F %0%]3 8:00 am

3AD AVENUE CONDOMINIUM Assocmmr[a OF HOLMES BEA Secretary of State

(03-22-2000 90079 036 ****61 .25

Principad Place of Business Ma&lin’g Address
{
S R-GTREET-WESF DL ETH-STHEET WEIF

RUEUERTONFC-720% SRABENTON-F-392050590-

I

l

I

LR

"o Con TEZ £0. W fLumb poul |

Suite, Apt. #, elc, Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
/s 1‘ Y | /i '/' o d
jty & State - & State = Nurnber Applied For
73“\’ ol . g g,,,,?yl} ! . & .- 03 q- az, ?‘/ Not Applicable
Zip Country County N $8,75 Addiional
3(/ Z / 0 i‘g i -fﬁ. {Z f 4/ P /, d ,2//{_ » M 8. Certificate of Status Desired O Fes Required
&. Name and Address of Curren} Heglsteréld Ageat 7. Name and Address of New Reqistered Agent
13
K S CALCANHER
WTREEB'W 1 tree 5 ress (P.Q. Box hl‘iwébfi is Ny rep atle} W V 47
SRE-GHH-SREE-WEST
ERABENTON-FE-04265- | . , ]
Y ™ BTN FL | *%%2,p

8. The above narned entity submits, statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE , MW W / 9 M

SIQnawreEEed of printad nama of tegistarad agent and tila & applcatie. {NOTE: Registered Agani gjmaua required when raingtating} DATE
ERENOW: . 3 Election Gampaign Finanding $5.00 MayBe Make Chack Payable te
FEE IS$6125 < T !Trust Fund Contribution. - [0 —Added-to-Fess = Benariinent-ofStatesmmm=mml
.
10. OFFICERS AND DIRECTORS[ | EERPZ N ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 10 .
T PoTD i B pelete le p 51"2 /o RANE, &Thage [ Addion %
NAME MAPESREED'W K W 2 LA C/{ . <
STREET ADDRESS SEG-SFI:I-GFHEEF-WEST | STREET A0 Mo% CovTer Rp i/ Un/ ']' 17{ §
omY-S1-20 —BRABENTONFE-84965 | o, ﬁmg,,mg EC 3047 10 o
g a sl
L VPEr K detee :::gy 174 Change  [) Adiion |G
v MAPES-MARY-B rEere A 0JBeno -
STREET A00ResS | B@B-GPH-GFREET-WEST F sreETR) £30b LonTe £P v Ui ‘f
omv-ST2P | BRARENTONTE31265 ar [ eA b |
miE H——— B petete AN Changs (] Acdtion
e HENDRIGKION ROBERT-W-1I . A LE & WASHOY .
STREET so0ress | POGT-DFFIBE-BOX-406-—~—NA m@ $306 conttn o v Y ki
Cry-ST-2P | BRABENTON-F-34208-0400- Cy-51-2 ALP O~ U, Iulug
TME 3 petete WNE Dichange T Asdition
NAME HAME
STREET ADDRESS ¢ STREET ADPAESS
CITY-51-2I7 ] CITy-S1-2P
THLE [ peete e £ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP | CITY-$T-21P
L 00 oetete TME O change [ Adaition
" NaME HAME
STREET ADDRESS [ SYREET ADDRESS
CITY-ST-21P / A ) CITY-ST-21P .

12. | hereby certify that the information spppffed with
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachme

SIGNATURE: ' X URE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAIIE COF BIGNING OFFICER OR DIRECTOR
I

oes not qualify for the exemplich stated in Section
‘accurate and that my signalure shall have the 5am
o exacute-this report as requn'ed by Chapter 617,

i}, Florida Stalutes. | furthar certify thal the information
ect as if made under oath; that | am an officer or director
tutes; and that my name appears in Blccl@)r k 111

/5520 ?gfzv@

Ddyume Phone #




