2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771292 Apr 12,2000 8:00 am

1. Entity Name eCl‘etal‘y Of State

BAYVIEW PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT 04-12-2000 90179 041 ****61.25
Principal Place of Business Mailing Address
1703 § WASHINGTON AE N8 5 WASHINGTON AVE v ok w ot o -
TITUSVILLE FL 32780 TITUSVILLE FL 32780-4262
us us
2 s v AR R
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Foo Roquired

6. N;me and Addres;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERWOOD, JOEPC Street Address (P.O. Box Number is Not Acceptabla)
918 S WASHINGTO AVE
TITUSVILLE FL 32780

City FL Zip Code

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
Slgnature, typad or printed nama of registered agent and title if applicabls, (NOTE: Registered Agent signalure required whan relnstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE 1 change [ Addition
NAME .| CALDERWOQOQD, JOE P NAME
STREET ACDRESS | G418 S, WASHINGTON AVE. STREET ADDRESS
CIY-ST- 2P TITUSVILLE FL CITY-ST-2P
TILE D 3 celere TILE [J change [ Addition
NAME KOKINOS, STEVE NAME
STREET ADDRESS | 41707 S WASHINGTON AVE STREET ADDRESS
G-ST2P | TITUSVILLE FL . CITY-ST-2IP L
THLE o ~.. T - T [ Delete TITLE [Jchange O Addition
NAME MAYS, TONY NAME
STREET ADORESS [ 1705 S WASHINGTON AVE STREET ADDRESS
omY-sT-72P I TITUSVILLE FL CITY-ST-2P
TITLE [ belete TITLE O change [T Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the infermation supplied with this fi 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 repaort is true accurate and thdt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empoweref {o execute this rep, rdt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CHATURE: i ~ JINED
SIGNATURE: JIN
; ) SIGNATURE AND J¥FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



