2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 762230 FILED

1. Entity Name SECRETARY OF STATE
PARKWAY PROFESSIONAL PLAZA CONDOMINIUM ASSOCIATI TALLAHASSEE. FLORIDA
g1 AUG-! PH 1:13
Principal Place of Buginess Mailing Address ~
3620 STATE STREET C/O MARY Y. YUMIBE
SANTA BARBARA CA 93105 _ 3820 STATE STREET

- SANTA BARBARA CA 83105

2. Principal Place of Business 3. Mailing Address ”""”II'I" ml” I" II ”“m "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
: 59-2371461 -
Not Applicable

i ' Zj Count it
Zip Country P ouniry 5. Certificate of Status Desired | gg.ggﬁi:éuonal
5. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streat Addrass {P.C. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature. typed or printed name of registersd agent and title if applicable [NOTE: Registered Agent signature raquired when reinstating) ‘DATE
1 - . o
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

' After September 12, 20?1, min. will be $236.25 Frust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 ¢
TMLE P [ Dekte TITLE O Change 11 Addition
NAME STEIGMAN, DONALD S NAME 200004524452 ——U
streeT Anoess | 500 W. CYPRESS CREEK RD. STREET ADDRESS ~08A0E /01 -~01053--012
omv-sr-2p | FORT LAUDERDALE FL 33309 OTY-ST-7P ! Fekea0], 25 kbl . 25
TLE DS [ Delete TITLE Ol Change [ Additien
NAME SILVER, RICHARD B NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-sz¢ | GANTA BARBARA CA 83105 ov-st-2p
TLE T 7 Detete e [ Change [ Addition
NAME DENT, DENNIS L - NAME
sTheeT apaess | 3820 STATE STREET STREET ADDRESS
cmv-sr-z¢ | SANTA BARBARA CA 93105 CITY-ST-2Pp
e AS ! 1 Dslete TILE ' [ Change {1 Addition
NAME ROTHBERG, KAREN § NAME
sTreer aopress | 3820 STATE STREET STREET ADDRESS
arv-st-22 | GANTA BARBARA CA 93105 GiTY-51-2p
TINE AS [ Detete e [J Change [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-5T-21P SANTA BARBARA CA 93105 CITY-$T-2IP
TLE ’ 1 Delete TITLE (3 Change Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-27IP

12. | hereby certify that the information supplied with this filing 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 suppiemental 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 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, with all other like empowered.

SIGNATURE:

Ao nn ey e e,
S TR

7/9/01 805/563-7075

CR2E037 (5/01)



