2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # N35693

1. Entity Name

TRACT, 181 COMMERCIAL PROPERTY OWNERS ASSOCIATION

b

Fl

Principal Place of Busingss' -

2180 W SR 434
STE 5000 . '
LONGWOOD FL 32779

Mailing Address
2180 W SR 434 °
STE- 5000 ‘

LONGWOOD FL 32779

s

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, elc.

L

W

- ED‘
00 HAR 20°. i 4

0 SECRETAR

Ao TALITfkf'fJkaSEE, FL

LI

ORIDA

} -

Ly

THIE. & -

DO NOT WRITE IN THIS SPACE

5. Certificate of 5tatus Desired

3

City & State City & State 4. FEI Number Applied For
59-3017105 Not Applicable
Zip Country Z2ip Country 53_75 Additional

Fee Required

6. Name and Addross of Current Registered Agent ~

Name
HART ,,JAMES W JR

7. Name and Address of New Registared-Agant-

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

SENTRY MANAGMENT INC

2180 W SR 434 STE 5000

City
LONGWOOD

FL

327

Zip Code

79

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

SIGNATURE

Sigrature, typed o prated narme of reg!WdJ\e o applicaala

2fox(e

{MOTE: Registered Agent signatufé requred when rainstating)

DATE

P

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 may e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
e VD . O Delete e [l Change [ Adgition
NAME GATLIN,RQGER Q NAME
" smeETADDRESS | 130 S QRANGE AVE STE 200 STREET ADDRESS
CIT{SLZIP ORLANDO FL 32801 ’ CITY-ST-2IP
ms PD 7 Delete TITLE
s somess | 1308 oRARBEER
STREET ADDRESS 0 VE STE 200 . STREET ADDRESS
sresrze | ORLANDO-FL 32801 - ] [ - - ces —~
TinLE VD 3 Delete TITLE [ change [ Addition
NAME CAVARETTA,CHUCK NAME
smeersooress | 130 S 'ORANGE AVE STE 200 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32801 CITY-ST-21P
HILE "] pelete CTIE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CIrY-§7-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip TITY-3T-2F —
TILE O Gelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZiP GITY-ST-ZIP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| indicaied on this repor of supplemental report is rue 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 or trustee empowered to 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 attachrgent with an address, with all other lik

powered.

SIGNATURE:

-~ 7 C—/‘T‘ff’—" CHARLE S pﬁ::’ﬂu?"




