2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12228 FILED
1. Enty Name Mar 01, 2000 8:00 am
SANIBEL PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT Secretary of State
o 03-01-2000 20006 038 ****g] .25
Principal Place of Business Mailing Address
2323 WOOQSTER LANE £.0. BOX 1591
SANIBEL FL 33957 SANIBEL FL 33957-1591
us us
2 s s v I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State Cily & State 4, FEI Number Applied For
59‘2832769 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eﬁﬁ.;g‘ﬁ::ﬁtional
- 6. Name and }\ddress_ of Current Registered Agent 7. Name and Address of New Registered Agent
— |7 Narfmg T T
DAVIES. LAUREN Street Address (P.O. Box Number is Not Acceptabla)
CUSTOM MANAGEMENT SERVICES
1597 SANDCASTLE ROAD _ _
SANIBEL FL 33857 City FL Zip Code

é. 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
Slgnaturs, typed or printed name of ragistered agent and title f applicable. (NOTE: Ragisterad Agant signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. N ) (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ change [ Addition
NAME SHORACK, WILLIAM NAME
STREET ADDRESS | 2323 WQOSTER LANE#6 STREET ADDRESS
CITY-ST-7IP SANIBEL FL CITY-ST-2IP
hLE VPD O Delete TILE T Change [ Addition
NAE DUPONT, VICTOR M Name
STREET ADDRESS {2323 WOOSTER LANE, STE 3 STREET ADDRESS
L ST AR —- SAﬁiﬁ_EL—f-‘t%gﬁ?—__:f = = GITY-5T-2P—= | S - ———— —_ —
TMLE STD O pelete TILE [ change [ Addition
NAME URKOVICH, RONALD § NAME
STREET ADDRESS | 2323 WOODSTER LN, STE 2 STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33857 CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE ' [ Delete TME [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with thie filing does not guality for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchmenjyith an adgre itk all other like ggnpowered.

¥/
SIGNATURE:

QUIRED Saskp  FH-48) 1453

SIGNATURE AND WPM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ifate Daytme Phone #

CR2E037 (9/99)

|



