2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763540 , Jan 28, 2002 8:00 am
b ' Secretary of State
MILLHOPPER SQUARE CONDOMINIUM, INC.
) 01-28-2002 90047 045 ****g] 25
Principal Place of Business Mailing Address
4400 E NW 23RD AVE 4400 E NW 23RD AVE
GAINESVILLE 'FL 32606 GAINESVILLE FL 32606
e v IERA DN EARR RN -
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2340701 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O §8'75 l-\ldditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- , Name o . .
WEBB, HERBERT M., ESQ. Street Address {(P.O. Box Number is Not Acceplabie)
4400-E N.W. 23RD AVENUE ;
GAINESVILLE FL 32606
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 Flarida.

SIGNATURE ;
Signalure. typed or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE '
9. Election Campaign Financing -+ $5.00 May B Make Check Payable to !
FILE NOW: FEE IS $61.25 > . ay Be :
0 EEIS$ Trust Fund Contribution. Added to Fees Department of State i
10. OFFIGERS AND DIRECTORS | KR ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10 ‘
TITLE FD O pelete TITLE [ change [ Addition § ‘
NAME AGUIRRE, LUCY NAME &
sTheer opRess (3540 N.W.'30TH BLVD. STREET ADDRESS cg ‘
orv-st-zp  (GAINESVILLE CITY-ST-2P o
: —ic
TITLE VD [ Delete TILE Ochange [ Addition | O -
NAME IRAVANI, ZOHREH NAME . : 4
streeT anoress 9013 GREAT HERON CIR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL oITY-ST-2IP
TITLE ST - _ . O celete- - TITLE - ‘ . [J change [ Addition
NAME WALDROP, CONNIE NAME
sreer aponess | 1615 NW 21 AVE STREET ADDRESS
omv-st-z¢ |GAINESVILLE FL CITY-57-7IP
TIMLE AYD i O Delete TITLE [ change [ Addition
HAME WEBB, HERBERT M. \AME . ‘:
streeT anoress |4400E, N.W. 23RD AVE. STREET ADORESS
orv-st-zp | GAINESVILLE FL CITY-ST-2iP ;
THILE . O Detete TITLE Clchange [ Addition
NAME _ NAME . .
$TREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-21P
e O Delete TMLE T _ [ Change  [J Addition - :
NAME ‘ NAME E
STREET ADORESS STREET ADDRESS i
CITY-5T-2IP CITY-5T-2IP

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 supplemental repert is true and accurate and that my signature shali 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 ather like empowerad.

SIGNATUREZ AR UAZ QUIRED el 2523725546

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ Daytima Phona #




