~ i

2002 UNIFORM BUSINESS REPOR+ (UBR) FILED

DOCUMENT # N10655 R retary of Staa™

\\
TEQUESTA COMMERCE CENTER CONDOMINIUM ASSOCIATION 02-13-2002 90133 001 ****61.25
» INC.
Principa! Place of Business Mailing Address
212 U8 HIGHWAY ONE. #24 212 U.S. HIGHWAY ONE. #24 A :
BOK'S BOX 8 oot
TEQUESTA: FL 33469~ . TEQUESTA FL 33469 . T ‘aii Lt
ST
2. Principal Place of Business 3. Mailing Address H"“m Il”m I| || | | |” m ” || | l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0022?01 Not Applicable
P Country Zip Country 5. Certificaie of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — & = et S~ | —Name = -— = - [V W
‘JONES, F“CHARD A Sireet Address (P.O. Box Number is Not Acceptable)
6405 REVELLE CIR SOUTH
JUPITER FL 33458 Lo
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
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
) 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE |s $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD- . [ Detete TITLE (] Crange  [J Addition | &
NAME JONES, RICHARD A. NAME 2
STREET ADDRESS | 6405 REVELLE CIR SOUTH STREET ADDRESS g
on-s-2f | JUPITER FL © CITY-ST-2P §
e w % Deete TITLE by ﬂChange [ Addition | G
. FINLAYSON, ELIZABETH LOU wi  [Peter Pimentel
STREET 400RESS | 12288 CHANNEL ROAD sweer avoress | 19 Tradewinds Carele
oTv-ST-2P _|N PALM BEACH FL 33408 ovstze [ Tequestd;- Fi- 3349
TmE D Lo g P petete e SD S&oange [ Addtion
N PALMADESSO, JACK v Karen [3mp lough +
STREET ADORESS |22 MARLIN CIRCLE STREET ADDRESS | JOC. L e niton e East *3i4
Crv-sT-2° | JUPITER FL 33458 avstze [Palm Beath Gacdens, Fu 33410
TILE $ [ petate TILE O change  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-2P CITY- ST-2IF
TTLE . O Delate B Rt [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-5T-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further cerlify that the informaticn
indicated on this report or supplemental report 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 corporaticn or the receiver or Irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed; or onan attachment with an address, will"all ot mpowered.
AE REQUIRED (81) 141, -(a%4

BV L D e e e — — L 0 1

SIGNATURE: _~ SI




