e R | I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768305

1. Entity Name

LAUREL RIDGE PROFESSIONAL OFFICES CONDOMINIUM AS
SOCIATION, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90239 036 ****61 .25

Mailing Address
2347 SE 17TH STREET

Principal Place of Business

2347 SE 17TH §T.
OCALA FL 34471 OCALA FL 34471
us us

2. Frincipal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
59'2310203 Not Applicable
Zip auntry P Country 5. Certificate of Status Desired J $8'75 ﬁfdd't"ma[
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= i I, Name e - .. e e e = e - - -
L ?.'.: SRR T ke - A I e T - - - -
DOERR, FRED L ‘9 Strest Address (P.O. Box Nurnber is Not Acceptable)
i

2347 SE 17TH ST.
OCALA FL 32671

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnatura, typed or printad name of registersd agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE D O pelete TIE O Change [ Addition | S
NAME PAPE, MICHAEL NAME &
STREET ADDRESS |2351 S.W. 17TH STREET STREET ADDRESS §
orv-sTzP [QOCALA FL CITY-ST-2IP ﬁ
TMLE PD 1 Delete TLE (Jchange  [J Addition | &S
NAME ALBRIGHT, STEVE NAME
STREET ADDRESS | 2355 SE 17TH ST. STREET ADDRESS
crv-s1-2¢ | QCALA FL CITY-5T-ZIP

LIME . - JSTDe e s A i THE T - - B "“[Jchange [ Addition
HAME DOERR, FRED L HAME
sTreeT anoaess | 2347 SE 17TH ST. STREET ADDRESS
orv-sT-7¢  |OCALA FL CITY-$T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TILE (] Delete TITLE O chenge [ Adition
NAME HAME ’ )
STREET ADDRESS STREET ADDRESS
SITY-S5T-2P GITY-ST-27 . *

12. | hereby certify that the infarmation
indicated on this report or supplegéntdl rep
of the corporation or the recelvgror tr
charnged, or on an attachrment

SIGNATURE:

| cther like empowered.

plied with this filing does not qualify for the exemption stated in Section 119.02(3)(}), Florida Statutes. | further certify that the information
is rue and accurate and that my signature shall have the seame lega' effect as if made under oath; that | am an officer or directar
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATPFVND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




