2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 744365 Feb 06, 2001 8:00 am
I+ Sy pame Secretary of State

THE FIRST PROFESSIONAL CENTRE CONDOMINIUM ASSOCI 02-06-2001 90259 023 ****5] 25
Principal Place of Business Mailing Address
570t OVERSEAS HWY L - 5042 PORPQISE DR . . .
MARATHON FL 33050 o o MARATHON FL 33050~ - - -~ hd
us
Suite, Apt. #, etc. : Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE! Number Applied For
59-1949221 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. ] 5. Certificate of Status Desited | Fee Reguired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent e
Name
P.O. } |
P|ERCE, CHARLOTTE, S Street Address {P.O. Box Number is Not Acceptable)
8042 PORPOISE DR
MARATHON, FLA. FL 33050 .
City F L Zip Code
8. The above named entity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed er printed name cf registered agent and title if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE 15 $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
Addition | S
TITLE STD 3 pelete TITLE “_? L e [J change [N Addition g
NAME DEVANE, WM NAME osS\e ad Y 2
STREET ADDRESS | 5701 OVERSEAS HIGH sweeT anoress (S 70 S vey§end ‘LN"\ S
£ITY-ST- 2P MARATHON FL 33050 CITY-5T-2IP w a0 W By ,EL 33080 T
o
TILE VPD [ Delete TITLE O Change [ Addition %
NAME ROCHE, BENJAMIN NAME
STREET ADDRESS | 5701 OVERSEAS HWY STREET ADRESS
onv-st-2P | MARATHON.FL - . A N ) CITY-ST-ZIP B
TILE PD T Delete TITLE [ Change [ Addition
HAME MCQUEEN, DOROTHY NAME
STREET ADDRESS | 5701 OVERSEAS HWY STREET ADDRESS
CITY-$7-2IP MARTHON FL CITY-81-21P
TITLE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 Ghange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-S7-2IP
TLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi&ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the recsiver or trustee empgwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeny4#ith an addres h all cther like empowgfe
i
: » = e
£ A - F -
SIGNATURE: _ /S22 WA KU ?CER?LE@& e . . ror 3057424y
- anMATHRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




