2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0OO0O0O0003875

1. Entity Name

Jul 10, 2001 8:00 am
Secretary of State

FLEISCHMANN OFFICE CONDOMINIUM ASSOCIATION, INC.

/7))

Principal Place of Business Mailin

1435 E PIEOMONT DR, STE 202
TALLAHASSEE FL 32312

1435 E PIEDMONT DR. STE 202
TALLAHASSEE FL 32312

\/

g Address

2, Princjpal Place of Business 3. Mai

N 19 -1 Ferisc #marm RD

P.o.oX &/

R

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07-10-2001 90002 008 ****61.25

'

| LN

DO NCT WRITE IN THiS SPACE

City & State City & State 4, FEl Number Applied For
TALLAHASSGE. FU 5238 | 7B AMASSBEL P 59 - 24,7859 & Not Applicabie
6. Name and Address of Current Registered Agent 7. Name and Address of N;w Registered Agent
. Name DA-” VOt e
MANAUSA, DANIEL E ESQ Street Address (F_’_._C_). Box Number is Not A:cceptab!e) S’l’-& >
3520 THOMASVILLE RD, 4TH FLOOR /25 &, PlBOmonT D& SUi7€ 0%
TALLAHASSEE FL 32308 s
Ci iR, Co
e AN SSEL FL [ “33% o8

8. The above named enti

SIGNATURE

DAanloce mee. , SEC-TRES.

bmits this stggement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

5] 0/

Stgnature, typed o printed nams of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating}

DAri /

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1
Make Check Payable to
Department of State
4

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delets TILE O change [ Addition
NAME ROSEN, PETER § NAME
streer ADDRESS | P.O. BOX 15694 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TMLE VD O Detete TILE [J Change [ Addition
HAME BASTAIN, TONY NAME
sreeeraooress | 3375-H CAPITAL CIR NE . B = S — e e
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TME S0 ' [ Deete TITLE [ Change [ Addition
HAME VOLLMER, DAN NAME
sTreeT aDoRESS | PO, BOX 4181 STREET ADDRESS
orv-si7° | TALLAHASSEE FL 32315 oiv-s-20
TITLE [] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Deteta TITLE {3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS E
CITY-ST-2P CIvY-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}, Fiorida Stalutes. | 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 recei
changed, or on an attachm

PR e s =

[ Nt m————h

CILAAATILIDIE, .

r or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith an address, with all cther like empowered.

B BENHIR T Bl SEC-TLES.

vy

¢

CR2E037 (5/01)

!
¥



