2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768265 » FILED
*. Ently Nema Apr 28, 2000 8:00 am
OFFICE IN THE PARK CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-28-2000 90067 021 ****6]1.25
Principal Piace of Business Maiting Address
7355 SW. 87 AVE. 7355 SW. 87 AVE.
STE 300 STE 300
MIAMI FL 33173 MIAMI FL 33173-3565
s s Uuuvqfould(
SRS S R AR ECNRGER T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2375229 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O fg'gesql‘:rde‘gti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a
DAY, BRYAN P Sirest Address {P.0. Box Numbes is Not Acceptable)
7355 S.W. 87 AVE.
STE 300 - .
MIAMI FL 33173 ciy FL | 2P

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

SIGNATURE
Slgnatura, typed or printed name of registerad agent and titie If applicable {NOTE: Registarad Agent signature required when reinstating) DATE .
; FILE NOW: 9. Election Campaign Finencing . $5.00 May Bo Make Check Payable to
‘ FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE D O pelete TITLE [ change [ Additien
NAME WALKER, GRANT tave '
STREET ADDRESS 7315 Sw 87TH AVE SU'TE 100 STREET ADDRESS
CiTY-81-7Ip M]AMI FL 331173 CITY-8T1-21P
TITLE T8D [ pelete TILE [ change [ Addition
NAME DAY’ KATHLEEN NAME

STAEET ADDRESS
CITY-ST-2IP
TILE [ Change [ Addition
NAME

STAEET ADDRESS

STREET ADORESS | 7355 S.W. 87 AVE - #300

cv-sT-2P | ap A I':I..33173

- PD [ Delete
NAME DAY, BRYAN P

STREET ADDRESS | 7955 SW 87 AVE - #300

CITY-ST-21P M.lAM] FL 33173 CITY-5T-2IP

TITLE O Delete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [J Dedete TIMLE [J change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE . [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY -ST-21P

12. | hereby certify that the information supplied with this filiné; 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: S" RE REQIRSZHNTP, Dav tfreloo 305-ATY-F00 |

SIGNATURE ANDTYPED OB4H D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

T

CR2E037 (9/99)



