2002 UNIFORM BUSlNEss REPORT (UBR) FILED

oC 7 Feb 19,2002 8:00 am
Ceom 30062 Secretary of State

ARLINGTON PROFESSIONAL BUILDING CONDOMINIUM ASSO 02-19-2002 90027 019 ****61 25
CIATION, INC.
Principal Place of Business Mailing Address
1851 ARLINGTON ST STE 24 1851 ARLINGTON ST STE 204
SARASOTA FL 34233 SARASOTA FL 34239
s S IR ARAR G
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59‘1675185 Nt Applicable
Zip Country Zip Country $8.75 Additiona!

5. Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEL, HARVEY ). - T Street Address (P.O. Box Number is Not Acceptable)
1777 MAIN ST.
SARASOTA FL 33577
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, typed or printed nama of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
. 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD O pelete TITLE O change [ Addition
NAME ELSHAHAWY, M. NAME
sTReeT aoress | 1851 ARLINGTON ST STREET ADDRESS
cre-sT-2r - |SARASOTA FL 34239 CITY-ST-2IP
TITLE VPD M detete TITLE [ Change [ Addition
HAME SLAZINSK! L. NAME
sTheet ADpReSS 1 185% ARLINGTON ST STREET ADDRESS
CITY-ST-2PP SARASOTA FL 34239 CITY-ST-2IP
TITLE ™ : ﬂnemg TITLE [ Change () Addition
NAME - |SHAMSEY, ROBERT e e NAME - : - =
streer aooress (1851 ARLINGTON ST STREET ADDRESS
cmv-st-ze | SARASOTA FL 34239 CITY-sT-2IP
e SD [ Delete TLE O crange ] Addition
NAME DICKINSON, G. NAME
streeT anpress | 1851 ARLINGTON ST STREET ADDRESS
ery-st-zp - |SARASOTA FL 34239 CIvY-$T-2IP
e [ pelete e [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIME [ pelete TLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this report or suppiemental report is tr e 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 trustee yeighed 10 egecute 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-g cpls like empowered

SIGNATURE: __ & 2 nEakistAZ NS ki |-30-02-

=i
smuh‘ﬁzns AND TYPEQGP

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E037 (9/01)



