2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771292 Apr 13,2001 8:00 am
I+ EnityName ecretary of State

BAYVIEW PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT 1133001 90034 034 <461 25
Principal Place of Business Mailing Address
1703 S WASHINGTON AE 918 § WASHINGTON AVE
TITUSVILLE FL 32780 TITUSYILLE FL 32780
us Us
T s AR AR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg‘gesq.ﬂf‘:;“""a'
e 6._Name and Address of Current Reglistered Agent I 7. Name and Address of New Registered Agent
* Name Bl T T T T T g ==
CALDERWOOD JOEPC Street Address (P.0. Box Number is Not Acceptable)
918 S WASHINGTO AVE
TITUSVILLE Fl. 32780
City FL Zip Code

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

.

SIGNATURE

Slgnature, typed or print of registered agent and tife il applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

4 l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to r
FEE IS $61.2 Trust Fund Contribution. (] Added to Fees Department of State !
10, \_____~ _ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O Delete TITLE [ Change  [J Addition
NAME CALDERWOOD, JOE P NAME
sTReeT ADDRESS | 918 S. WASHINGTON AVE. STREET ADDRESS
CITY-ST-ZP TITUSVILLE FL CITY-ST-2IP
TITLE D O welete TILE ClChange [ Addilion
NAME KOKINOS, STEVE NAME
streeT aooress | 41707 S WASHINGTON AVE STREET ADDRESS
com-stze | TITUSVILLE FL T - = e UReemysstap |- - - - - -
TITLE D [ pelete TITLE [ Change [ Addition
NAME MAYS, TONY NAME
sTREeT ADDRESS | 9705 S WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-5T-2iP
TILE 1 Delete f e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
me O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TTE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P p CITY-ST-ZIP

12. | hereby certify that the information suppued with this filing dpes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i s ort is true and gbcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver grirustge empowered iggexecute this report as quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment dress, wih all gfher like empowered. ._/
SIGNATURE: __S ATURE =9 -0/ 39,248 2109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (10/00)



