2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # N20471 Mar 06, 2001 8:00 am:

1. Entity Name Secretary Of State

THE CENTER OF COMMERCE AT ORLANDO OWNERS' ASSOCI 03-06-2001 90360 009 ****&] 25
Principal Place of Business Mailing Address
315 E ROBINSON ST 315 E ROBINSON ST e
SUITE 400 SUITE 400 .
ORLANDO FL 32801 ORLANDO FL 3280t
us . us
Suite, Apt. #, efc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2065059 Not Applicanic
Zp Country Zip Couniry 5. Cerlificate of Status besired g ::gg'gigfg;‘ffi_%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name :
WIELAND, JEFFREY P 4 Street Address (P.O. Box Number is Not Acceptable)
2 S0UTH ORANGE AVENUE
ORLANDO FL 32801 :
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 Fiorida.

-
siGNaTOE o %2
.e .Slgnature‘ typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agant signature required when rainstating) DATE

- e o * 1
* FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
. R .o . fEE IS $61 25 Trust Fund Contribution, O Added to Fees Depaﬂment of State 1
- L] *e 3
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ITE PD ] Delete TITLE [ change [ Additicn
HAME LILLEY, ROY A NAME

STREET soppese | 395 ROBINSON ST STE 400 STREET ADDAESS

omv-sr-zr e | ORLANDO FL 32801 CITY-ST-2IP

miE SI0 e .. - Doeee. ~f-me -l T e e © 77T T Ochange [ Addition
‘nave " |"BRUENE, BRUCE } NAME

streeT ADDRESS | 8071 GRAND AVE STREET ADDRESS

GiTY-ST-20P DES MOINES [A 50392-1370 CITY-5T-2IP .

TTLE ‘D T : 1 Delets TIMLE [ chenge [ Adaition
NAME WOOFTER, LINDA NAME

streeT aporess | 801 GRAND AVE STREET ADDRESS

CITY-ST-2IP DES MOINES |A 50382-1370 CIFY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME ! NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-$T-2P

TITLE [ peete TITLE J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

121 Rereby certify it the'information supplred with this filing-does not qualify-for-the exemption stated.in.Section 119.07(3)1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact a5'if madé under cath;that t-am an officer or-director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all [ like empgwered. i .

- -

SIGNATURE:

EN Data Davime Phora 8

(10/00) }

1

CR2E037



