FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 770058 Secretary of State
1. Entity Name 01-10-2003 90016 045 ****g] 25
PALMETTO PROFESSIONAL BUILDING ASSOCIATION. INC.
Principal Place of Business Mailing Address R A B L
% MANFRED LOPATKA % MANFRED LOPATKA bUBUFHIb
1347 PALMETTO AVE 1347 PALMETTO AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suittw. Apt. #, etc. Suite, Apt. #, etc. [[J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.2389533 Applied Far
K Not Applicable
2P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEE'JAMES W. Street Address (P.C. Bex Number is Not Acceptable)
1347 PALMETTO AVENUE
WINTER PARK FL 32790
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, ragisterad ager dapplicabla, {NOTE: Regislared Agant signature reguired when reinstating) DATE

. . 9. Elegtion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 (st Fund Contribution. Added 1o Fees Florida Department of State

10. CFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO [ pelete
HAME LOPATKA, MANFRED

streer anoress | 1151 WASHINGTON AVE

ar-s-2p - | WINTER PARK FL 32789

TITLE [ Change T Addition
NAME
STREET ACDRESS

CITY-8T-2iP

TILE VvSD 1 Delete TITLE [ Change [J Anaitioﬂ
NAME MURDOCK, RK.(ASST 8} NAME

streer anoress | 1227 MARCASTLE AVE STREET ADDRESS

cmv-st-ze | ORLANDO FL 32812 CiTy-ST-2IF

TITLE PO ’ “Ooees TITLE [ Change [ Additien
NAME LEE,JAMES W. NAME
sReeT apoRess | 2200 VIA LUNA STREET ADDRESS

CITY-ST-2IP

orv-stze | WINTER PARK FL

TILE - [ Delete TMLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ap | CITY-ST-2P

TiLE R [ Delats e O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TILE s [J Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-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)Xi), Florida Statutes. | further cerlify that the information
indicated on this reporl 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
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 Blogk 11 if

changed, or on an attachment with an address, with aks{her like empowered,
sianaTure. oberkd N diak )RE A5 49 ?)(pé’ 46777

’

CR2E037 (10/02)




