2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 533053 FILED
1. Enty Name Apr 07,2000 8:00 am
CONDOR PROPERTY MANAGEMENT, INC. ecretary Of State
04-07-2000 90084 008 ***150.00
Principal Place of Business Mailing Address
5000 NW. 27TH CCURT. STE E 5000 NW. 27TH COURT. STE E
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6500
TP >R VARG IRAMRRAN
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1740839 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
SABIS, WILLIAM R o Street Address (P.O. Box Nimber'is Not Acceptable) R
5000 N.W. 27TH COURT, STE E
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE' Registered Agent signatura requiréd when reinstating} DATE
9. This _C.orporalign is eligible to satisfy its Imangible FiLEE NOWI FE£'IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax ﬁlmg rc.eqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delsts TILE [ Change [ Additian
NAME SABIS, WILLIAM R. NAME
STREET ADDRESS | B0QG NW 27TH CT. STEE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE, FL 00000 CiTY-ST-7IP
THLE VPT [ Defate TME Ol change [ Addition
NAME BANES, DEBRA NAME
STREET ADDRESS | 000 NW 27TH COURT STREET EAST STREET ADDRESS
CITY-87-2IP GAINESVILLE FL CiTY-ST-21P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME - ’ -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 to execute this report as required by Chapter §07, Flogida Statutes; and that my name appears in Block 11 or Block 12 if

#Fl other like empowered.

Daytma Phaoes &

Tonmaal

CR2E034 (9/99)



