. 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N0O0OQ00001867 Apr 04, 2001 8:00 am
- Entty Neme ecretary of State

MICCOSUKEE COMMONS OFFICES CONDOMINIUM ASSOCIATI 04-04-2001 90101 046 ****61.25
Principal Plage of Business Mailing Address
1300 METROPOLITAN BLVD. 1300 METROPOLITAN BLVD.
TALLAHASSEE FL 32308 TAU AHASSEE FL 32308

g1 W

uite ApL. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/oY

City & State . City & State 4. FEI Number Applied For
Jolle o558 ) L lallahadsS&e  J A Syi — 7?37’3( Not Applicable
Z'i}) 23 e, é" Coui mri'g A’ \?lez 3 / .7 CGUHEY? S A 5. Certificate of Status Desired dJ ?g'gesqlﬁ?:;“onal
ez — - 6. -Nameo and. Address of Current Reglstered Agent———7o————— —7:- Name and-Address of New Registered-Agent—— -
Name ! " *
| N illard S Aokl
Street Address (P.O. Box Number ig Not Acceptable)
NOBLIN, MILLARD J IR YA S K & Cammans D
1300 METROPOQLITAN BLVD. o 0. .
TALLAHASSEE FL 32308 - Sute /04 —
P i I 1]
Tallohegsee FL fs’ ¥320 &
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.
e 4 1 — —
snerx:m%Wq /77///arJ &i /'/C;'é/”’l / // a/
Signature, typed or printed name s crstETed agent and titla if applicable {NOTE: Registerad Aganl signature required when rainstating) DATE
FILE NOW: } 9. Election Campaign Financing $5_00 May Be Make Check Payable io !
\EEE IS $61.25 - Trust Fund Contribution. [ Added to Fees Depanment of State |
e }
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Delets TILE M Change [ Addition g
NAME NOBLIN, MILLARD J NAME : . z
Cosukee (ammons , =
SIREETAZOHESS | 1300 METROPOLITAN BLVD. namiones | 1918 m;f,c of; ~ " 3z 3DF7 s g
CITY-ST-2IP CITY-ST-2IP . F O
TALLAHASSEE FL 32308 Tollohas _ |
TITLE D 3 Delete TITLE [aJ-ehange [ Addition E
NAME NOBLIN, MAX P NAME 1§18 /micCotubee Commany Or, Suitelod
STREET ADDRESS 1300 METROPOLITAN BLVD. STREET ADDRESS
| <CTVST-Z8- | PALVAMAGOEE £ aoang CITY-ST-2P Tl laborvee 1. 3308
3 D 1 Delete TITE ' Dhange [ Addition
NAME CARSON, HARRY Nk , we G Pes
STREET ADDRESS 1300 ME'iROPOLITAN BLVD. STREET ADDRESS IS’I L ccosul mMmar s
CITY-ST-2IP TALI_AHASSFE ma CiTY-S1-2IP ﬁ_//am sec. F/ 3 ?_,20 g?’
TITE O Derste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE 1 pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment wi r_ﬁd ? witkrall of . o
SIGNATURE: /gm ATRIE B IREC e S MOslin (~ 1 — 0] IS —oo7y
‘ STGNATURE AND TYPED OR RRINKEOrNAME DF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




