2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N10987

1. Entity Name

MIDTOWN OFFICE PARK CONDOMINIUM ASSOCIATION, INC

Principal Place of Business Mailing Address

301 NORTH CATTLEMEN ROAD. SUTE 101

301 NORTH CATTLEMEN ROAD. SUITE 101

FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90131 034 ****5] 25

SARASOTA FL 34232 - SARASOTA FL 342326429
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4, FE! Number Applied For
S e e Ce - Bt I 53-2694847- - ~= - [™=[~ot-Applicabla
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MESHAD, JOHN W
1900 RINGLING BLVD
SARASOTA FL 33577

Street Address (P.O. Box Number is Not Acceptabia)

City

FL ZiplCOde

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
Slignature, typad or printed name of registered agent and ttle if applcable. (NOTE: Registared Agent signature requirad whan resnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O3 Delete o Clchange [0
NAME SOUSSOU, ISSAM D. NAME
STREET ADDRESS | 1219 EAST AVE S. 308 STREET ADDRESS
omv-st-F | GARASOTA FL CITY-§T-219
TITLE VPD 1 Delete TinLE - Ol Change [0
NAME ZAMORA, DR. ! ) o HAME ) .
STREET ADORESS'| 1219 S EAST AVE #310 . STREET ADDRESS e
orr-sT-IP | SARASOTA FL CITY- §T-2P
TITLE STD O Delete TITLE [JChange [:'1
NAME YUNGST, DR. P NAME
STREET ADDRESS | 1219 § EAST AVE #102 STREET ADDRESS
omv-sT-2P | SARASOTA FL CITY-§7-2P
TITLE ' 7 Delste ME [ change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ GITY-ST-21P
e L1 Delete TIiLE [Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-ST-2IP
TILe [ Detete e Do
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P \ CITY-ST-2P

indicated on this repott or supplemantal report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that 4 am an officer or direciur

12. | hereby certify that t'PS} information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3X(0), Florida Statutes. | further cerlify that the information

of the corporation or
changed, or on an attal

SIGNATURE;

\

g receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
hment with an address, with all other like empowered.

\ﬁ;@b

P -



