¢ - ——— R A L TR xR - rervEE——— ]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000084866 Feb 01, 2000 8:00 am
1. Enlity Name S t f St t
CONDOMINIUM ALLIANCE MANAGEMENT CORPORATION ccretary ol state
02-01-2000 90024 006 ***158.75
Principal Place of Business Mailing Address N
5364 EHRKLICH ROAD 5364 EHRKLICH ROAD )
FMB 362 PMbB 352
TAMPA FL 33624 TAMPA FL 336246576
dena-a ehrlich &l 364 Ehelieh ®d
Suite, Apl. #, etc. _Suile, Apt. #. etc. DO NCT WRITE IN THIS SPACE
PMp3Ll
City & State | City & State 4. FEI Number 3345350 | |Applied For
Tonpa b G F L 59~ Nt &, 4
Zp ) Country % Zp . Countr . . $8.75 additional
»53("2-4 U g n 3[’ 24 U é Tal 5. Certificate of Status Desired *ﬂ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
) . Name . e
FARMER,.GARY E N Street Address (P.O. Box Number is Not Acceptable)
12512 REGENCY STREET
TAMPA FL 33625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or prinled nama of registered agent and tile if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi — .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 . Trigillggncdagoﬁ\a‘;%]uti::mmg fdsdle%o'low;:if °
(See criteria on back) 7 Make Check Payable to Department of State
11. OFFICERS AND D/RECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Delste TILE O Chenge [ Acditic
NAME FARMER, GARY E NAME
sTReeT ADDRESS | 12512 REGENCY STREET STREET ADDRESS
om-s7-2P | TAMPA FL 33625 ey~ $T-2P
TITLE P 7 Delete e [ Change [T Additioi
NAME VASQUEZ-FARMER, MINERVA NAME
STREET ADDRESS | 12512 REGENCY ST STREET ADDRESS
CIrY-§T1-21P TAMPA FL 33825 CITY-ST-71P
me O Delete TTLE Clchenge [ Additor
NAME NAME ) [ — -
STREET ADDRESS | o L. . - -8 STREET ADORESS
ony-§1-2F CITY-ST-2P
TITLE [ Datete TMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2P \ CITY-5T-2IP
e ' ] Delete TITLE [ Change [ Additior
NAME : - NAME
SREETADORESS [ -7 ie 0 CCTT STREET ADDRESS
Ty -ST-20 o e £ITY-ST-71P
TITLE Vol e O pelete TITLE [ Change [ Acditial
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
13. | hereby certify that the information supplieghg#h this filing does nat qugllify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certity that the Information

indicated on this report or supplemental spdrt is true and act
of the corporation of the receiver errrydet empawered, L leffec
s Other i

-tmpowered.

ratepd that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
IS rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e SI3-FUS-4 T8

Date Daytime Phone #




