2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20471 ;

1. Entity Name

THE CENTER OF COMMERCE AT ORLANDO OWNERS' ASSOCI

VX

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90001 027 ****6] .25

Principal Place of Business Mailing Address

4

315 E ROBINSON ST 315 € ROBINSON ST
SUITE ‘400 SUITE 400

ORLANDO FL 32801 ORLANDO FL 32601-1949
us . us

2. Principal Place of Business 3. Mailing Address

JUARAR AR TR

IR

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 9"2965059 Not Applicable
Zip ~ ~m=z| 7D st sl — |- = G R e S T o T e =T -
® Country ap ountry 5, Certificate of Status Desired | $8.75 Additional

Fea Required

6. NMame and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Name
WIELAND, JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH ORANGE AVENUE
. ORLANDO FL 32801 ) _ __
S i ;...I.-:“.’ ity FL ip Coda

R

SIGNATURE

?;l—The étbo}ye_{n_amgd entity submits this statement for the purpose of changing its registered office of Tegistered agent, of beth, in the stats of Florida.
R PN AR

Signature, lyped cr printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquirgd whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE P ] Change [ Addition
N LILLEY, ROY A A -
STREET ADDRESS | 315 ROBINSON ST STE 400 STREET ADDRESS
CITY-$T-21P ORLANDO FL 32801 CITY-ST-2IP
TME SO Y0eiete TILE STD (O Change [ ¥ddition
~wave— -~ .| BRUENE,-BRUCE NAME Rizzi, Nicholas
1 STREET AD0RESS 30} - GRAND AVE == ! e i STREETADDRESS.|.. 815G rand “AVe~ s = c2ms- wio — oo
ore-st2f | DES MOINES 1A 50392-1370 oirr-st-ap Des Moines,—.IA 50392-1370
TITLE D [ Delete TITLE O change [ Acdition
NAME WOOFTER, LINDA NAME
STREET ADDRESS | 01 GRAND AVE STREET ADDRESS
om-st2¢ | DES MOMES |A 50392-1370 c-T-2°
TILE L] pelete TITLE [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [FGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

| 12. | hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this repart 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 or the receiver cor trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Biock 11 it

changed, cron a h an address, with all other like empowered.

SIGNATURE:

0l
p

RE SELIIRED Nicholas Rizsi

5]15-235-18%s

SENATURE AMD TYPED OR PRINTED NAME OF SIGHING SFFICERDR DIRECTOR

¢/feo

Dayuma Fhona #

CR2E037 (9/99)

Al



