2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768305

1. Entity Name

LAUREL RIDGE PROFESSIONAL OFFICES CONDOMINIUM AS

Principal Place of Business

2347 SE 17TH ST.
OCALA FL 34471
us

Mailing Address
2347 SE 17TH STREET

OCALA FL 34471-2620

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90042 010 ****5] 25

AT RO TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
92310203 Not &,
Zip Country ap Country 5. Certificate of Stalus Desied ~ []  $B+19 Additional
Fee Required
T "" 6. Name'and Address of Current Registered Agent =~ - N s - 7. Name and Address of New Reglstered Agent™ =~ )
Name
Street Address {P.O. Box Number is Not Acceptable
DOERR, FRED L. { ptable)
2347 SE 17TH ST.
QCALA FL 32671 _ .
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
L Signature, typad or printed nama of registered agent and title if applicabla. (NCTE: Ragisterad Agent signaturs required when reinstating) GATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE Ochange [
NAME PAPE, MICHAEL NAME
STREET ADDRESS | 2351 S.W. 17TH STREET STREET ADDRESS
CITY-$T-2IP OCALA FL CITY-ST-2IP
TITLE PD O Delste TME O Change [
NAME ALBRIGHT, STEVE NAME
STREET ADDRESS 12355 SE 17TH ST. STREET ADDRESS
crvstae” TTQCALA FU™” ™ ’ oIy -ST-7IP - - - - T
THLE ST O Delete E O Change [*
NAME DOERR, FRED L NAME
STREET ADDAESS | 2347 SE 17TH ST. STREET ADDRESS .
om-sT-zP IOCALA FL CITY-ST-2IF
TITLE O elete TITLE [Clchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-1IP
TITLE 1 Delete TLE 3 change [
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2IP .
TITLE 1 Dekete TNLE Clchange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further ceriiiy i .

1 ngd acurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or
efpcute this report as required by Chapter 617, Florida Statuies and that my name appears in Block 10 or BLock i
ike empowered.

REGUIRED

of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AanpE:lbn PRINTED NAM

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #



