2002 UNIFORM BUSINESS REPORT (UBR) FILED

L0 am

ORLANDO CORPORATE CENTER PROPERTY OWNERS ASSOCIA 04-02-2002 90058 044 ****70.00
TION, INC.
Principal Place of Business Mailing Address
MD&A"MTH'STREET 4105-A 34TH STREET
ORLANDO FL 32611 ORLANDO FL 3281t
F P ST NV NAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2892792 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
SULUVAN. CHARLES Street Address (P.O. Box Number is Not Acceptable)
4105-A 34TH STREET -
ORLANDO FL 32811

City FL Zip Code

¥

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

ay <

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicabla {NOTE: Ragistared Agent signature requirad when reinstating) DATE
‘ e 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTCRS ﬂ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO ' [ Delete § e [ Change [ Addition
NAME SULLIVAN, CHARLES™ | NAME
STREET ADDRESS 4105_A 34TH STHEET" STREET ADDRESS
CiTY-ST-2P . ORLANDO EL 12811 CITY-ST-ZIP
TILE V§TD . £ Delete TITLE O change  [] Addition
wve | CHAMBERLAIN, DEBORAH e
STREET ADDRESS 4105‘A 34TH STREET STREET ADDRESS
_ CITY-§T-2IP ‘ ORLANDO FL 39814 L . cry-st-zp | . e
TMLE D . [ Delete TILE [ Change  [] Addition
NaME - |FREDERICK, JOHN . ) ' NAME
STREET ADDRESS 4105_A 34‘".' STHEEI' ' STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-ZIF
TILE o L [ Delete TITLE [ Change [ Addition
NAME LANDS, LUKE NAME
STREET ADDRESS 4105-A 34TH STREET STREET ADDRESS
CITY-8T-2P ORLANDO FI. 32811 CITY-8T-2IP
TITLE D 7 Delete TITLE [[]Change [ Addition
NAME MUSIL, DENISE NAME
STREET ADDRESS 4105_A 34TH STREET STREET ADDRESS
CiTY-§3-2IP ORLANDO FL 22811 CITY-ST-ZIP
THLE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-Si-2ZIP

12. { hereby certify that the informatign-eappTiEthyith this filing does not qualify for the axemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypgfiemental reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jes0r frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the r#€e
changed, or on an attac w an addresg with all other like empowered.

[l
775 BROUIBE DM ades Sullivan 4 b 17— 4000

RE“AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ! Daytime Phone #

.
RN

SIGNATURE: .

.

CR2E037 (9/01)



