o

2001 UNIFORM Busmléss REPORT (UBR) FILED
DOCUMENT # N22197 Apr 02, 2001 8:00 am

1. Eniy Name ecretary of State
DOCKSIDE AT VENTURA CONDOMINIUM ASSOCIATION, INC 04-02-2001 90073 046 ****61.25
Principal Place of Busingss Mailing Address
2580 WOODGATE BLVD. 2580 WOODGATE BLVD.
ORLANDO FL 32822 ORLANDO FL 326822
Suits, Apt. #, etc. “*  Suite, Apl. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3038018 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name a;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- *' ~Néme - B
CAMED PROFESS|0NA|.S, INC. Straet Address (P.O. Box Number is Not Acceptabilg) 7
2580 WOODGATE BOWL
ORLANDO FL 32822
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 T T
natura, typed or printed nam registered agent and ttie if applicable, NCOTE: istsred Agent signature reguired when reinstating) - DATE
Slgnature, typed or printed @ of registerad agent and litle if app o (NCTE: Regist gent signature reg wh tating / \
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State |
~. |
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS ANDTIRECTORS IN 10
TME P 1 Delets TIMLE O3 change [ Addltion
NAME KOOL, WENDY NAME
sTReeT AJ0RESS | 5675 MURRAY STREET STHEET ADDRESS
CITY-ST-2IP PIERREFONDS, QUEBEC H3Z1ile P CATY-S7-2P
TILE T O Delete TME 7 CHRIS JOHNSON Ol Change  (AKadition
NAME SAORERSHAN NAME EXECUTIVE PLAZA 2
STREET ADDRESS | 4B4-PHEEAVENUESp4110 +L-00R- STREET ADDRESS 11350 MCCORMICK RD. #200
CITY-ST-ZF SERTTEEDS104 Civy-51-ZIp HUNT VALLEY, MD. 21031 P
e [ ST T T Ooeee T f e T T e T T T Tnge” [dhddition
NAME PETERSON, NOEL NAME ERIC ROTHSTEIN
STREET ADDRESS | 7800 RIDGECREST STREET ADDRESS 761 PULASKI ROAD
CITY - ST- ZP ALEXANDRIA VA 22308 . ov-stap | GREENLAWN.N. Y. 11740
TMLE D & Delet TITLE [JChange [ Addition
NAME TREFHER-NOBERT NAME
STREET ADDRESS | ~S - TREOETRE STREET ADDRESS
CITY-ST- TP / CITY-ST-2IP
E @ Delete ThLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$7-1IP
TITLE 2 oelete TITLE _ [ Change [ Addition
NAME SCUNGIO, JOHN A NAME
STREET ADCRESS | 995 ADMIRAL STREET STREET ADDRESS
CITY-ST-ZiP PROVIDENCE RI 02940 CITY-ST-2ip

12. | hiereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the samw legal effect as if made under oath; that 1 am an officer ar 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 appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigh all other like empowered. ,
SIGNATURE: m@ﬂ&%&%@%@\uw\\\%\ ?QT\\E PR o 3&[ JA 07) £Fg-04d

SIGNATURE AND YWPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Daytime Phone #

R

CR2E037 (10/00}

8%}



