2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768265 Feb 03, 2001 8:00 am
" Bty eme Secretary of State

N oo

OFFICE IN THE PARK CONDOMINIUM ASSQCIATION, INC. 02-03-2001 Q0281 04d **¥*G] 25
Principal Place of Business Mailing Address
7355 S.W. 87 AVE. 7355 S.W. 87 AVE.
STE X0 STE 300
MIAMI FL 33173 MIAMI FL 33173
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_2375229 Applied For

Not Applicable
2 Country Zi Couniry 5. Certificate of Status Desired [ ?g;;ﬂi Additional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

DAY, BRYAN P Street Address (P.O. Box Number is Not Acceptable)

7355 S.W. 87 AVE.

STE 300 , ‘

MIAM! FL 33173 _ . oy FL | #PCoce

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 Flarida.

BRYAS P. DAY ) ~-2.9-9/

SIGNATUR
ure, typed or printed nar@éu agent and titla if applicable. (NOTE: Ragistared Agent sigrature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ baiste TITtE : O change [ Addition
NAME WALKER, GRANT NAME
STREET ACDRESS | 7315 SW 87TH AVE SUITE 100 STREET ADDRESS
CITY-ST-2IF MlAMl FL 33173 CITY-ST-2IP
TITLE TSD 7 Delete TITLE [Jchange  [] Addition
NAME DAY, KATHLEEN NAME
STREETADDRESS | 7355 S.W. 87 AVE - #300 STREET ADDRESS
- -CITY-ST-2IP "MMI FL—33173 : - CITY-5T-2IP
TLE PD ) Delete TITLE [JChange  [J Addition
HAME DAY, BRYAN P NAME
STREETADDRESS | 7355 SW 87 AVE - #300 STREET ADDRESS
CITY-5T-2IP MIAMLFL 33173 CiTY-ST-2IP
TITLE [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Date TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with gr-atigyss, withaall other like empowered. 20 S -

E@Uﬂiﬁ’é@@?))ﬁ/'/ -2 9-) 27400/

NAME QEASIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: :

CR2E037 (10/00)




