2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735562 FILED
1. Entty Nare Jan 25, 2000 8:00 am
ARLINGTON PROFESSIONAL BUILDING CONDOMINIUM ASSO Secretary of State
01-25-2000 90113 014 ****g] .25
Principal Place of Business Mailing Address
185! ARLINGTON ST STE 204 1851 ARLINGTON ST STE 204
SARASOTA FL 34233 SARASOTA FL 34239-3517
S v LT
SBuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State - City & State T 4. FEI Number [ Applied For
o 59'1675185 Iﬁ@qtrApplicaMe
- le? —_ - = HC_?TV L Zip- _— . . Country B 8. Certificate of Status Desired O fg.ggqg:iecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narme
ABEL HARVEY J. Street Address (P.O. Box Number is Not Acceptable)
1777 MAIN ST. o
SARASOTA FL 33577 B |
City FL l Zip Code

8. The above named enmy submits this statement for the purpese of changing its registered office or reglstered agem or both in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NO'E: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contripution. 4 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 5B P h : 3 Delete mEe O change [ Addition
NAME - A'Z.Mﬂ:nw)r M. NAME
STREET ADDRESS | 1851 ARLINGTON ST STREET ADORESS
CITY-8T-2IP SARASOTA FL 34239 CITY-87-2iP
TITLE VPD 'ﬂneme TLE [ Change [ Addition
NAME JOHNSON R. NAME

STREFTADDHESS 1851 ARUNGTON ST STREEI'ADDHE_S:S
CITY-ST-2P SARASOTA FL 34239 CITY-$7-2IP

NAME SLAZINSKI L. NAME
STREET ADDRESS | 1851 ARLINGTON ST STREET ADDRESS
ony-sT-2P | SARASOTA FL 34239 CITY-§T-2IP

TITLE |BB Bl Detete TITLE [ Change [ Addition
NAME WEISS, ROBERT M NAME

STREET ADDRESS | 1851 ARLINGTON ST STREET ADDRESS
om-sT-z¢ | SARASOTA EL 34239 CITY-ST-2IP

TITLE S‘ Amce ST 'y L ’f'D [ Delete TITLE {7 Change I:I Addition
NAME ! NAME
STREET ADORESS / ﬁ A 1/ ’m’ »~ J\/_

STREET ADDRESS

e - P D O Detete \ TME Ol Change [ Addition

ot | SRS s by L Jyn OITY-§1-2P

e D c Ky M—fﬂ' Y & < _D [ Delete TITLE [Jchange [ Acdition
NAME NAME

stoeer apoaess | £ £57 ! /d /L/ 1 d S & STREET ADDRESS

CITY-ST-2IP \Sﬂ,ﬂ.,L_joJK = [ 3\/1-,}& ] ovsrp

12. | hereby certify that the information supphed with this filin, 3 does not qualwfy for the exemptlon stated in Section 119. 0?(3){1) 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ STt erepulnbat Shsy  Aots,  if2e/o0

!ISIGNATUFIE AND T\’PED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR J r— Date ) Daytimea Phone #




