62000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # 770058 Jan 19, 2000 8:00 am
1. lety Name S t f St t
| ccrciary o atc
PALMETTO PROFESSIONAL BUILDING ASSOCIATION, INC.
01-19-2000 90178 044 ****g] 25
Prir;mipal Place of Business Mailing Address
% MANFRED LOPATKA % MANFRED LOPATKA
1347 PALMETTO AVE 1347 PALMETTO AVE - N .
WINTER PARK FL 32789 - WINTER PARK FL 327884915 b2V
§uite. Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2389533 Not Applicable
;ip Country Zip Country 5. Certificate of Status Desired [:] $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' T T T T T ) Name '
L:EE.JAMES W Street Address (P.C. Box Number is Not Acceptable)
1347 PALMETTO AVENUE
WINTER PARK FL 32790 - 7 Coda
i ity FL 0
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
Slgnatura, typed or printad nama of registerad agent and iitle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
I
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
; y
FEE IS $61.25 Trust Fund Contribulion. a Added to Fees Department of State
10! >OFFICEF|S AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITHE PD 1 pelete TMMLE Clchange [ Adciton | &
NAME LOPATKA, MANFRED NAME e
STREET ADORESS | $151 WASHINGTON AVE STREET ADDRESS @
or-sm-22 | WINTER PARK FL 32769 cirv-57-2° g
‘ i
Tme VSD [ Delete TLE [ Change [ Aadition | O
NAME MURDOCK, RK.(ASST S) HAME
STAEET ADDRESS | 1227 MARCASTLE AVE STREET ADDRESS
oTy-S-7P | ORLANDO FL 32812 i GITY-ST-2IP S ) -
ot PD (7 Delete TILE CJchange (1 Addition
RAME LEE,JAMES W. NAME
STREET ADDRESS | 2204 VIA LUNA STREET ADDRESS
CIT‘Ir-ST-IIP WINTER PARK FL CITY-S3-2IP
T O Delete THTLE [ change [ Additicn
NAI\;JIE NAME
STREET ADDRESS STREET ADDRESS
CIT‘(-ST-ZIP CITY- 5T-ZIF
TTie O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
THLE O Delete TTLE [JChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-5T-2IP

12 | hereby certify that the information supplied with this #iling doas 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
P of the corporation or the receiver or rustee 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 attach;Lwith an address, with all other like empowered.
} N
)

SIGNATURE: A THGEEEEQUIRED or)iaJoo W ey (M7

v
SIGNATURE ANCTYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR ¥ pas’ Daytima Phorie #

=




