255G UNIFORM BUSINESS REPORT (UBR)

:)C_UMENT # N 43 000000 /56 (o) FILED
Ty name o Mar 31, 2000 8:00 am
-5 IN TRAGE CONDOMINIUM NO. 9 ASSOCIATION, Secretary of State
03-31-2000 90062 022 ****g]1 .25
LRl Place of DUSiNgss Mailing Address
=~===¢ Connection , Inc .
- Colluge Parkweay, Suite 103 ;;;OMMageman Connacupn .Inc
- Myers, Florida 13919 College Parkway, Suite 103 -
- Fort Myers, Florida 33919
Y Flacs of Busingss T 3. Mailing Address
-2 Ant #, etc. . Suite, Apt, #, elc. DO NQT WRITE IN THIS SPACE
Ceo i State _ City & Stale 4. FEl Numbor . Applied For
b 5-04 60’7757 } Not Applicable
e Couniry ] Zip Country 5. Certificate of Status Desired ] Eg‘;iﬁmw
_6. Name and Address of Current Registared Agent . 7. Name and Address of New Reglstered Agent
= - e ——E e e S |~ Name — ——
FREDEN, ARLENE A.
Street/ /) the MANAGEMENT CONNECTION, INC
3270 COLLEGE PKWY #103
FORT MYERS, FL. 33919
City Zip Code

s ubuﬁihis siaternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
s

Yhosews (401 Latina fpar foo 575 Y

7 TSignature, typed or printad name of registarad agent anc biie # appicadle.  « - - (NOTE/ Registerad Agent signs j seinstating)
[T St

“o T CEILE NOW: 9. Election Campaign Financing ' $5.00 May Be _Make Check Payablé to
C FEE IS $61.25 Trust Fund Contrioution. © © [ Added 1o Fees epartment of State -
o OFFICERS AND DIRECTORS - 1. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
[ petete e D . O Crange [ Addition | &
NANE CenTINED, RDS‘?}_K“G ct # /07 =
s e o STREET ADORESS ,4‘{5, [ﬂ_ke_wooo . 8
i i avstze  |Fort myers FL 33919 ﬁ
o [ Delete e VO . O Cange L] Adettion | O
ro NAME . ' CLAVOIA
U|LOR.I&, . T#JDV
. STREETADDRESS | iy yc [ i @ OO eAce c
e oL Cmy-st-2P ForT myees, FL 339/9
N [ Delete e STD ’ - ; O Change [ Addition
NAME MarRg el
' STREET ADDRESS ‘%3 ﬁg’,sfﬁkemoz ‘Eﬁ.}\ pee CT. #H o/
g CITY-ST-2IP ,’2‘-0!2 T myers, FL 339/9
O Delete Tme ' ' Dl Crange L] Addition
NAME _
STREET AGORESS '
T e CITY-ST-2IP
i [ pelate TITLE ’ - [ changa [ Addition
NAME
oL .. . . STREET ADDRESS
erze T ‘ ) arestae
- Ll Delete Time . O change [ Addition
L e -
: STREET ADDRESS
e CITY-ST-2P

I hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 1 19.07(3)(. Flridta Statutes. | further cartify that the informaticn
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 oath; that | am an officer or drrecto_[i
of the corporation or the receiver ar trustee ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11#

changed, or on an attachment with an address, with all other like empowerad. _/_- € )
in / ’
ﬁgﬁ{f ce ”j, s f/ TR0/ 3R

“RATURE: Dayire Prone #

%J'} 51 4 '
" S'GNATURE AND




