2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PO0000082998 Apr 26, 2001 8:00 am
1. Ently Name . ecretary of State
CONDO GONVIVIALITY INC. -
OND 04-26-2001 90244 016 ***150.00
Principal Place of Business Mailing Address
414 TURNER STREET 414 TURNER STREET
CLEARWATER FL 33756 CLEARWATER FL 33736
Suite, Apt. #, eto. Suite. ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 3¢ (L 27 Not Appicabie
Z Court Zi Countr iti
" i ® iy 5. Certifcate of Status Des'red ] $875 Addmoﬂa‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFF, BECKY Stroet Addrass (P.O. Box Number is Not Accoptanls)
alre QJrass L Sex Numoer 1s Not Acceptanla
414 TURNER STREET ' b
CLEARWATER FL 33756
City = Zip Code
8. The abave named entity suzmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Zanaiurs. typed or pented name ¢ recistered sgent and title | apolicesle {MOTE: Reg stered Agent sifgnat.ce samired whan renstal »¢) CATE
: HERE i MOWUE FEE 3 5150.0( ) : .
9. This corporation is efigible to satisfy its Intangibie = MO FER i?f 5 150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirerent and elects to do 0. After MAY 1, 2007 Fea will be $850.00 Trust Fund Contribution Add-ed to Fe):‘es
(See criteria on back) O itake Check Pavable io Depariment of Siate o ‘ ' 1
kK H |
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN ! 1
TiLE D [ oele e () Crage T Acditen
NAME DUFF, BECKY NAKT
strees aooress | 414 TURNER STREET STREET 4DDRLSS
ore-stae | CLEARWATER FL 33756 o 5178
TILE O eelee ILE O Crange T Additen |
HANE NAME
STRECT ADDRESS STREET ~DDR=SS
CITY-3T-2IP oIy -sT-2p
TITLE 1 oelete TILE U Crange [ Adeien |
NAME NARE :
STREET ADDRESS STRCET ADORZSS
LITY-5T-21P Shy-ST-2p
T1LE 1 pekete ILE ] Crangz ] Kdditon
MAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TITLE U paleta TILE Ol Change ] Addiien
NANE NAME
STREET &DORCSS STREET ADDRESS
CITY-S1-2P ITY-ST-2IP
TITLE 1 pelete TLE [Johage [73 Adeion
HNAME MAME
STAECT ADDRESS STREEN £ODRESS
CITY ST-2IP CITY-§T-71P

CR2E034 {10/00)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify irat the infermation
‘ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or dircctor
of the carporation or the receiver or rustee empowered to cxecute this report as required by Chapter 807, Fiorida Siatutes: and hat my name appears in Slock 11 or Bock 1217
changed, or on an afttachrent with an address, with all other like empowerod.

) /6 A /Qmﬁ/' A-/8-31
SIGNATURE ANDTYPED OR PRINTED NA F SIGNING omcs@ﬁ’mnscron Dace

299 %)29F

Dt Phors, &




