2001 UNIFORM BUSINESS REPORT {UBR) FILED

23,2001 8:00 am

DOCUMENT # N10655 Jan 23, .

1. Enity N 0 o Secretary of State
TEQUESTA COMMERCE CENTER CONDOMINIUM ASSOCIATION 01-23-2001 90106 037 ****61.25

Principal Place of Business Mailing Address
212 U.S. HIGHWAY ONE. #24 212 .S, HIGHWAY ONE. #24
BOX 8 BOX 8 =
TEQUESTA FL 33459 TEQUESTA FL 33469 60706 4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number : Applied For

65'0022701 Not Applicable
Zie Country Zip Country 5. Cerlficate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e— L A - Name - e .
Street Addr P.0. Box Number is Not Acceptable

JONES, RICHARD A o oA W oss umoer! prabie)

esrpLEcREsTemeie- bHo5 Kevelle Circle Sout 5 Gveile Gl ik

JUPITER FL 33458 (5 Fevelle Circle. oot

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L7 - 41{ W ' o l
Slgnature, typed u(pﬂ(tad e of registered agent and title if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
’ -
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10
THTLE PD O oelste TITLE [ZI’Change {1 Addition
HAME JONES, RICHARD A. HAME
srecticonss | a1 MAPLECREST-GIRGLE §#65 Tevelle Gr, So. | smemomess |(t05 Tryedle Circle Sovth
CITY-S7-7IP UPITER ElL CITY-SI1-2IP
TITLE VD [ Delete TIMLE [J Change [ Addition
NAME FINLAYSON, ELIZABETH LOU NAME
STREETADDRESS | 12288 CHANNEL ROAD STREET ADCRESS
CITY-ST-2IP N PALMBEACH FL 33408 CITY-ST-2IP
TITLE D e e e - . Ooeee . I TITLE [ Change ] Addition_
NAME PALMADESSQ, JACK | NAME
STREET ADDRESS | g9 MARLIN CIRCLE STREET ADDRESS
CITY-ST-ZIF JUPITERMS& CiTy-ST-2IP
TITLE O Delete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITy-ST-7IP
TITLE O Delete TILE Oochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TiTLE T Deleta TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-8T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 appaars in Block 10 or Block 11 if
changed, ar on an attachment with an address, wilh all other like empowered.

SIGNATURE: __ S/GSYPAV/AE REQUIRED it o1 (o) 1453993

SIGNATURE AND TYPED ?ﬂ PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #

:

CR2E037 (10/00)



