2001 umﬁonm BUSINESS REPORT {(UBR) FILED g

147 Bty Name Secretary of State
BIG SKY PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT 03-20-2001 90012 013 ****61.25
Principal Place of Business Mailing Address
STEPHEN E. DAVIS STEPHEN E. DAVIS ' Al s
2901 E IRLO BRONSCN MEMORIAL HWY STE A 2901 E JRLO BRONSON MEMORIAL HWY STE A l U U 3 :) 5 N
KISSIMMEE FL 34744-5600 KISSIMMEE FL 34744-5800
us us
A z\n PY.Y.
Suite, Apt. #, etc. m Suite, Apt. #, etle, AWM DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEt Number Applied For
59-2887970 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
- =—~ w— =B Name and Addrass of Current:Registered Agent | e . 7..Name and Address of New Registered Agent
Name
STEPHEN E. DAVIS Street Address (P.O. Box Number is Not Acceptable)
2901 E IRLO BRONSON MEMORIAL HWY STE A
KISSIMMEE FL
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 3 3 -15-01
Slgnature, typad o printad name of regisiersd agent and tile it applicable. (NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE O change [ Addition | S
NAME LAYTON, MICHAEL HAME =3
STREET ADDRESS | 2901 E. IRLO BRONSON STE B STREET ADDRESS L5
CITY-ST-2IP K'SSIMMEE FL 34744 CITY-ST-ZIF Lcd
o
TITLE D 3 Delete TIILE O Change [ Addition | &
NAME DAVIS, STEPHEN NAME
STREET ADDRESS | 2737 KISSIMMEE BAY CIRCLE STREET ADDRESS N
CITY-S1-2IP KlSSlMMEE FL CITY-ST-ZIP L \\
me | D S O Delete TITLE T [ change [ Addition
NAME AWN, MICHAEL NAME
STREET ADDRESS 2901 E |RLO BRONSON-D STREET ADDRESS
CITY-ST-ZiP KlSSlMMEE FL GITY-ST-2IP
mLE O elete TITLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2ip CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119. 07$3){1) Fiorida Statutes. | frther certify that the information
indicaied on this report or supplergngal repert is true 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 gf tfistee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigl g address, with al| gther like-empowered. L‘o“l q 3317 (9 @
By A s 3-15-2001
SIGNATURE: X SADATORE REQUIRESephen E DA Vs 1S
siGHATURE%AD TYPED CA-PATTED NAME OF SIGHING OFFICER OR IAECTOR Date Daytime Phone #




