3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # NO1000003470 Secretary of State
1. Entity Name 03-18-2002 90183 040 ****70.00
100 EAST PINE STREET CONDOMINIUM ASSOCIATION, IN
C.
Princlpal Place of Businass Mailing Address
100 € PINE ST., SUNE 202 100 E. PINE ST.. SUITE 302
ORLANDG FL 32801 ORLANDO FL 32601 wYvasvasr
s v T
éui:e. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’ :
City & State City & State 4. FEl Number Applisd Far
;l é; - 5139\ 2 Not Applicable
&p , Country o ’ Country 5. Conlificate of Status Desired [ fggfq Addilonal .
- 6. Name and Address of Current Ragisiered Agent 7. Name and Addreas of New Registared Agent
B S~ U - e S Naee L

Street Address (P.O. Box Mumber is Not Acceplable)

CALLAHAN, W. SCOTT £50.
37 NORTH SOUTH ORANGEAVE, SUTE 200~~~ *~ -
ORLANDO FL 32801

City ] - FL Zip Code

8. The above named entity submits this statemenl for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.

| nane CALLAHAN, W. SCOTT

NAME
STREET ADDRESS
CY-ST-2IP

smeet ooress | 37 N. ORANGE AVE., SUITE 200
ar-s-z¢ ) ORLANDO FL 32601

TmeE [ Delata TILE CIchange [ Addillon
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP chY-31-2P

TMLE O elste TiTE [Jchange [ Acdition
NAME NAME g

STREET ADDRESS SIREET ADORESS

CITY-ST-7IP CITY-S1-2P

12, | hereby carti‘I?_rI that tha information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an officer or director
of the carporation or the receiver stee empowered 1¢ exacuta this report as required by Chapter 617, Florida Statutes; and that sy nama appears in Block 10 or Block 11 if
changed. or on an attachme ddrass, with alldther like empowered,

SIGNATURE: REDREOLIRED 31 [ [Forlie - 550,
7 Date Owytime Phone ¢

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGMING OFFICER OA DIRECTOR

of tru

SIGNATURE
Sigranxe, [yped of prinad name of (egistered kgent and e if appheable, (HOTE: Registersd AQent $ig raquined whan rei g DATE
3 B. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trost fund Controation. O 22.00 May Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
e PVST 03 Detete e CJChange [ Asditon |5 -
NAME KUHN, CAMERON NAME 22
smreet apaess | 100 E. PINE ST., SUITE 302 STREET ADDRESS § :
omv-si-20 | ORLANDQ, FL 32801 CITY-ST-1P lé.r .
: D [ Delets T ' CiCrange 1 Addhion |&S
e KUHN, CAMERON e
sTReeT ADORESS | 100 E. PINE ST., SUITE 302 STREET ADDRESS
cmv-s1-2¢ | QRLANDO FL 32801 Ciry-57-2
e D O betets e O change [ Addition
- AME ‘TURICZEK;;CQSS S S = S EEthats SHAME Sl s e e, oo o = f e i d =
streer aocress | 10 €. PINE- ST., SUE'302 T STREET ADDRESS. | ~ T o -
ov-st2¢ | ORLANDO FL 32801 CITY.SF-2P
TmE .[D 3 Detete T O change [ Addition




