2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10987

1. Entity Name

MIDTOWN OFFICE PARK CONDOMINIUM ASSOCIATION, INC

Secretary of State

03-12-2001 90463 046 ****6] .25

Principal Place of Business Mailing Address

301 NORTH CATTLEM
SARASQ

. SUITE 101 .

301 NORTH 0AD. SUITE 101
FL 34232

2. Principal Place of Business 3. Mailing Address

" 401 N.-Cattlemen Road

| 401 N. Cattlemen Road

TN

Il

T

Mar 12, 2001 8:00 am

L .
* 8. Name and Address of Current Registered Agent

. Suite #100 DO NOT WRITE IN THIS SPACE
Suite #100
I —— Sarasota, FL. 34232 _
Sarasota, FL. 34232 4. FEI Number 592 ; | ng’l::) "p:;ble
N~ \ — 5. Certificate of Status Desired L] feaagfq 3?:5“""*"

7. Name and Address of New Registered Agent

Name
MESHAD. JOHN W Street Address (P.O. Box Number is Not Acceptabla)
1
1900 RINGLING BLVD
SARASOTA FL 33577
City FL Zip Code
8- The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
WSIGNATURE
Signatura, typed of printad namea of registered agent and title it applicable. (NOTE; Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE ClcChange [ Addition
NAME S0USS0U, ISSAM D. NAME
STREET ADRESS | 1219 EAST AVE S. 308 STREET ADDRESS
CiTY-§T-2P SARASOTA FL CITY-5T-2P
TITLE VPD 1 Delete TITLE [ Change [ Addition
NAME ZAMORA, DR. | NAME
STREET ADDRESS | 1219 S EAST AVE #310 STREET ADDRESS
SOY-ST-ZP - SARASOTA-FL="—— - "= "o e RSP T e —T T e e -
mLE ST 3 oelete TITLE DR change [ Addition
NAME YUNGST, DR. P NAME Chorlrs heew e, MO
STREETAI::J:ESS 1219 S EAST AVE #102 STREET ADDRESS L2 7 S. East Due #H 30/
CITY-$T-2H SARASOTA FL CITY-ST-2IP S cica <ot o £ Z 23 ?
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e O palata TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2IP

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information suppiied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 82 10 or Block 1 1: if

ADS3-07- 0/

SIGNATURI

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

/75%

é

CR2E037 (10/00}

Ly



