2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

0098247

03FER -3 PH 3: 4y,

DOCUMENT # 762230

1. Entity Name

PARKWAY PROFESSIONAL PLAZA CONDOMINIUM ASSOCIATI' BECRERAY OF i
ON, INC. | FAASSEE. FLORIDA
Principal Place of Business Maziling Address

3820 STATE STREET C/O MARY Y. YUMIBE

SANTA BARBARA CA 93105 3820 STATE STREET

SANTA BARBARA CA 93105

s S AN A

Suite. Apt. #, efc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2371 461 Applied For
Not Applicable

zp Country Zi Country &, Certificate 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
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _C)&w.._ﬁ;?an Z-323
Slgnaturs, typed or printed namé of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

CR2E037 (10/02)

. 9. Election Campaign Financing X Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contributicn. | fdsugﬁtt’ohg?é: ® Florida Departmegt of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P (1 Detete TITLE [ Change [ Addition
e STEIGMAN, DONALD § e SO0l 2na2m2ng
STREET ADDRESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS aas12 ."'GE"‘”BIU?E{"'[EUS T et
CITY-ST-2IP FORT LAUDERDALE FL 33309 “CITY-ST-ZP
TIILE DS O Delete L [ chenge [ Addition
NAME SILVER, RICHARD B NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
omv-sTZP | SANTA BARBARA CA 93105 CITY-ST-ZIP
TILE T [ Detete TITLE [JChange [ Addition
NAME DENT, DENNIS L NAME
STREET ACDRESS | 3820 STATE STREET STREET ADDRESS
orv-st-22 | SANTA BARBARA CA 93105 CITY-ST-21P
TITLE AS [ Delete TIMLE [ Change [ Acdition
NAME ROTHBERG, KAREN S NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 93105 CITY-ST-2iP
e AS O pelete TITLE [ change [ Addition
NAME LARSEN, CAITLIN M HAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
Cmr-sT-2P | SANTA BARBARA CA 93105 CITY-ST-2IP
TITLE O Delete TMLE ) [ change (3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP

12. | hereby cerlity that the information suppiied 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes 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:




