2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748767 R ety of Gtate™

EASTRIDGE PROFESSIONAL PLAZA OWNERS ASSOCIATION, 02-08-2000 90130 047 ****61 .25

Principal Place of Business Mailing Address

2020 WEST MCNAB ROAD 2020 WEST MCNAB ROAD

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303-1000

S e M IRI AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-2264 12 ? Not .‘:,;,"r':i', o

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fas Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . _| Name - ST e .

— — - —_—— AT T e e R

FEHLHABER, ROBERT F.
2020 W. MCNAB ROAD
FORT LAUDERDALE FL 33309

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $561.25 Trust Fund Contribution. Addod to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE PD [ Delete TLE o Ochange [
MAvEE FEMLHABER, ROBERT F. A
STREET ADDRESS | 2020 W. MCNAB ROAD STREET ADDRESS
CITy-S1-1p LA”anALE FL CITY-ST-ZIP
THLE I} ' [ Oalete TMLE O Change [
NAE EATON, LILA A. A
STREET ABDRESS | 2020 W. MCNAB ROAD STREET ADDRESS
CiTY-8T-2iP LAUULRDALE FL : CITY-ST-2IP
me=- -y PETmoesTTs e - - 3 Oslete ~TILE B [0 Changs- 27
NAME FEHLHABER, JULIANA NAME
STREET ADDRESS 2020 W MCNAB RD STREET ADDRESS
CiTY-ST-ZiF LAUDEEDALLFL CITY-5T-AiF
TITLE [ Delete TITLE [JChange [ -.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O Change [ ..
NAME NAME i
STREET ADDRESS * STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE O Delete TIMLE : OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this {ilin é; does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further ceriify ihat * el
indicated on this repori ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or <=
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears un Block 10 or Block 3

changed, or on an attachmeny with an address, §yith lipsampowered. 'CQ-%@QW
54 Aalgrn ~471352)

SIGNATURE: @) -

S MATURE ANDTYPED OF PRINTED NAME OF sickbic OFRCER OR DIRECTOR



