2002 UNIFORM BUSINESS REPORT {UBR)

1/

DOCUMENT # NOQOOO003875

1. Entity Name .

FLEISCHMANN OFFICE CONDOMINIUM ASSOCIATION, INC.

-

Mailing Address
PO BOX 4181

Principal Place of Business

2413 1 FLEISCHMANN RD
TALLAHASSEE FL 32008

TALLAHASSEE FL 32315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Mar 14, 2002 8:00 am
Secretary of State

01-21-2002 90023 017 ****61.25

WIDRADITRI

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59‘3678886 Not Applicable
Zip Country zp Country - . $8.75 Additional
8. Cerlificate of Status Desired (W] Foe Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Reglstered Agent
et s ———— Name aME£Jvin Youman
"'VOL[MER,. DAN "~ '~ = e e —me - | Strggt Address (P.OCBox Nurrber is'Not'Acceptable) "
1435 E FIEDMONT DR STE 202 - i
TALLAHASSEE FL 32308 2419 Fleisthmavy RA, v 3

Y Taitnanss Fe

FL | 5504

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

indicated on this reporl.er supphsmental report is true am

12. | hereby cerlify that the infgumation supplied with this fi ring does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under cath; that { am an officer or director

of the corporation ocfe receiver §r trustee empowered 10 execute this report as required by Chapter 617, Fleriga Statutes; and that my hame appears in Block 10 or Block 11if
changed, or on an Attachment with) an ad@ress, with all other like empowered,

SIGNATURE
e Signatura. typed of prmad name of regisiarsd agent and title 1 appicaiie. (NOTE: Raglatered Agant sipnature roquired when reinstating) DATE
Y
. 9. Election Campalgn Financing $5.00 may B2 Make Check Payable to 1
FILE NOW: FEE IS $61.25 e o G $5.00 May € Depariment of State :
10. OFFICERS AND DIRECTORS o | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e -1PD _ tole WILE PRe3i DEAT /Dinsired O Crange [ Addilon {5 -
NAYE ROSEN, PETER § NAME Robyn Remvick ?;;_
stReeT ocReSs | P.0. BOX 15694 SRETAOORESS | Aef47 Fleischmaww R, UNIT2 8
cv-s1-2¢ | TALLAHASSEE FL 32308 CATY-ST-2IP Thilahussee  FL 32368 ﬁ ,
e 0 TS Detete VicE PRESUPEMT [ pinecron I [Rhain |G -
N BASTAN, TONY - " FoRAN MANCEBo g :
streer anoness | 3375-H CAPITAL CIR NE g Frascumarn Bd, v 2 .
orv-st-2p | TALLAHASSEE FL 32308 Talinhassee, F 32308 :
| mee. . STD___ o . C e & Detate “Secnetaay O 1RECToR O cnangg . M aadiion |
NAME VOLLMER, DAN S TERI—-RIPARRSH B
=1 gTheet ADoRESS 1 P.O-BOX-418Y - s Gl T —Frersoamarn Tl TRN Tt -
crv-stzp | TALLAHASSEE FL: 32315 TR WA RSSEE, Fi, 3230%
e Lo O pelete TREBSURER [PIRECTUN Ol Change [ Addition
NAME i MELVIN Youmnana/ 5
STREET ADDRESS |-} ; SIEET ADDRESS 241G FLEISCh puas Bl UK IT 3 b
omv-stomp Y B . CITY-ST-ZP Talinkassee Ft F23ey ;
e ] ;.\;‘:;rs-: DIME T [ Datate TME ’ [J Change [ Addition
RAME Fitd NAME
STREEY ADGRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 2P
TRLE [ Detete TLE O change [ Addition ;
NAME RAME i
STREFT ADORESS STREET ADDRESS 4
CITY-ST- 2P CITY-ST-2IP i




