-gdm UNIFORM BUSINESS REPCRT (UBR) " Ma 2§ I%()E(Z)]l) 8:00 am

DOCUMENT # N99000005506 Secretary of State
MISSION BAY OFFICE PLAZA CONDOMINIUM ASSOCIATION 03-20-2001 90038 031 7776125
Principal Place of Business Mailing Address ‘
2236 CORPORATE BOULEVARD. NW. 2295 CORPORATE BOULEVARD. NW.
SUITE 130 SUITE 110 _ —
BOCA RATON FL 33431 BOGA RATON Ft. 33431
s R AR R EA
cle - HaAG JBGEHMENT Tac.
Suite, Apt. #, elc. Suile, Apl. #, etc, DO NOT WRITE IN THIS SPACE
2801 N. MLITARY TRAL
City & State City & State 4. FEl Number . Applied For
ﬁom _RA"I'D A, FL Lﬁ S'lﬂﬂ‘“gAPPUED FOR Net Applicabia
Zip Country 3%94 3 { Phiﬁws AW 5, Certificate of Status Desired O gzgm”"w
8. Name and Addross of Gurrent Registered Agent 7. Name and Address of Now Regisiered Agent
- === T T—— == =" |~ Name — : o B
SHROEDER, MICHAEL A Soot Address (P.O, Box Numbar Is Not Accaptabio)
ONE BOCA PLACE-ATRIUM 319 , )
2255 GLADES ROAD - : i ‘
BOCA RATON FL 33431 City FL Zip Code -

8. The above namad anlity submits this statement for the purpose of changing its egistared office or registered agent, or boin, in the slate of Florida.

SIGNATURE i
DATE

Signawwre, typed o prinkect name of registersd agent and e if applicalée. (NQTE Regisiered Ageni wgnature requisect whan reingiating)
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrity tion, O  AddedtoFees Department of State
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS WN 10 -
IILE D [ Deteta TLE O change [ Addition | S
NAME WOGHNA, GERALD NAME 2
stheET anbhess | 2205 CORPORATE BLVD STE 110 STREET ADDRESS 5
Ciy-Si-ap CITY-ST-2iP
BOCA RATON FL 33431 __a
LE D T perete THLE Dlchngs [ Addition | &
HAME FAZIOU, MARILYN HAME
STREET ADpfEss | 2205 CORPORATE BLVD STE 110 STREET ADDRESS
cry-st-zp A RATON FL 33431 on-5i-ze
TIRNE D [ Delete TITLE T Clthange  [JAedition |
— fwe_ [ HASLY LR WILLIAM J HAME
STREET ADDRESS | 2905 CORPORATE BLVD STE 110 STREET ADDRESS : o
cm-S1-2 | BOCA RATON FL 33431 ciry-Sr-2¢
TIME 3 telete TITLE [ Change [ Adoition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CIY-57-2IP CITY-ST-2Ip
THLE [ Detete e ’ O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-St-2IP -
TITLE [ Delete TLE O Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81- 29
12. | hereby cestity that the information supplied with this filing does not qualify tor tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemsenial report is true a#g accurate and that m:' signalure shall have ihe same {egal effecl as If made under oath; that | am an officer or direclor
of the corporation or the raceiver or truside empowerad 1o execute this repart a3 required by Chapter 617, Flarida Statules; and that my narme appears in 8lock 10 or Block 11if
changed, or on an atiachmend wih an gddrass, with all‘cnher pempowerad:” -~ - !
LT . o / T
. e g -
. 5 -
| SIGNATURE: 12E TZAQUIRED
* L e f bmyorslmmamnonmoﬁ ] Dato Daytima Phore ¢



