FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Marrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3246

1. Corporation Name

ON, INC.

UNITED PROFESSIONAL OFFICE CONDOMINIUM ASSQOCIATI

Principal Place of Businass

4123 UNIVERSITY BLVD. §.
SUITE B

JACKSONVILLE FL 32216
us

Mailing Address

4123 UNIVERSITY BLVD. S.
SUITE B

JACKSONVILLE FL 32218
us

FILED

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90054 046 **#%6].25

IR

Principal Place of Business

2a. Mailing Address

_| 3.1 Date Incorporated or Qualifed

24 [2s]

26] [30}

Trust Fund Contribution o

Added to Fees .

2z
21 26 05/23/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22) 27 59-2768995 Not Applicable
City & Stat City & Stat : it
Bl fty & State fty & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 El Fee Required
_‘ Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

9. Name and Address of Current

Registered Agent

10. Name and Address of New Registered Agent

FORD, ROBERT A.

3030 HARTLEY ROAD
SUITE 200
JACKSONVILLE FL 32257

81] Name

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL |

Zip Code

11 Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State o

and 617.1508, Flonda Statutes, the above-named corporation submits
f Florida. Such change was authorized by the corporation’s board of dire
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

this statement for the purpose of changing its registered
ctors. 1 hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
ITLE PD ] DELETE 13 TME C}Change  [J Addition
NAsiE BHIDE, VASANT P. 12N ) - - - e
sTReeTADCRESS| 112 CYPRESS LANDING 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 14CITY-§T-21P

TIME VD {_] DELETE 24TME [JChange  [] Addition
NAE GAURANG, SHAH 2280

streeT a00Ress| 1301 RIVERBIRCH LANE 23 STREET ADDRESS

crTY-ST-2P JACKSONVILLE FL 2.4 CITY-ST-2P

TILE D) ] DELETE 31TME [JChange [ Addition
NAME PRABHU, SUDHIR L. 32NAME

seeT aooress| 2817 FOREST CIR 33 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 34.0ITY-ST-2P

TME SD (3 DELETE 41TME [COChange [ Addition
NAVE KHOSRAVI, HORMOZ 4 20

sTReeT ADDRESS | 3265 FRONT RD. 4.3 STREET ADORESS

CITY-ST-2P JACKSONVILLE FL 44 CITY-ST-ZP

TME D [ pELETE 51TE [JChange [ Addition
e BEHZADI, FARAMARZ s2Nake

street aporess| 3544 SUNNYSIDE DR. 53 STREET ADDRESS

onv.st-2p CKSONMILLE FL 54 GITv-5T-2P

TmE [J DELETE 8.1 TME [Change [} Addition
NAME 6.2 NAME

$TREET ADDRESS 63 STREET ADDRESS .
CITY-ST-2P 64 CITY-ST-2P

14.7) hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supptemental annual report is trua an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an aitach

SIGNATURE:

ent with an address, with all other like empowerad.

PR BESGUIRED

alify for the exemption stated in Section 119.07(3)(),

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

18

Fiorida Statutes. 1 further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

d to executs this report as required by Chapter 617, Florida Statutes,; and that my name appears in

CR2EQ37 (11/98)

qoY - L3 -]
Daylime Phona #



