2001 UNIFORM BUSINESS REPORT (UBR) FILED

LAUREL RIDGE PROFESSIONAL OFFICES CONDOMINIUM AS \ . 04-27-2001 90262 043 ****6] 25
Principal Place of Business Mailing Address
2347 SE 17TH ST. 2347 SE 17TH STREET
OCALA FL 34471 OCALA FL 3441 ‘ i
us S e ' Sl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592310203 Nol Appiicable
“p Country i Country 5. Certificate of Status Desired O $8'75 Additional
e - —— -~ T e ) SRR e e e~ Pag'Required -~ 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DOERR, FRED L. Street Address (P.Q. Box Number is Not Acceptable) -
2347 SE 17TH ST.
OCALA 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
Signature, typad or printed nama of registered agent and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Finaricing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE [ Change [ Addifion
HAME PAPE, MICHAEL NAME
STREET ADDRESS | 2351 S.W. 17TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-21P
THLE PD O Delete TITLE OJchange [ Addition
NAME ALBRIGHT, STEVE NAME
|_smeeTanoess | 2385 SE1TTH ST, .. et e o STREETADDRESS . .. _ _ . e = —
“onv-sr-2e | OCALA FL CITY-S1-2P a
TIILE STD [ Delete TITLE [ Change [ Addition
NAME DOERR, FRED L. NAME
STREET ADDRESS | 2347 SE 17TH ST. STREET ADDRESS
CITY-S7-2IP OCALA FL CITY-ST-2IP
TILE [ Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
.

12. | hereby certify that the informationgupglied with
indicated on this report or supplefent T |
of the corporaticn or the receiveyfor tr
changed, or on an attachment

gl other like el ]

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e And accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
Eq to execute this repo&t as required by Chapter 617, Florida Stalutes7d that my name appears |€|§gk 10 or Block 11 if

7/”MJI '7313377)/

 SIGNATURE: SIGIXA e REC ARISD

sn;m'runf Af TYPED OR PRINTED NAME OF femﬁé OFFICER OR HRECTOR [ " Date Daytime Phane #
7

e

DOCUMENT # 768305 Apr 27,2001 8:00 am :
1. Entity Name ecretary Of State

CR2ZE037 (10/00)



