2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOGUMENT # 770922 Mar 23, 2001 8:00 am
1. Enity Neme Secretary of State
CEDAR RIDGE OFFICE CONDOMINIUM, INC. 03-23-2001 90012 036 ****61.25
Principal Place of Busiress Mailing Address
P.O. BOX 7329 6725 CEDAR RIDGE DR
WESLEY CHAPEL FL 33543 ZEPHYRHILLS FL 33540
us
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-2242120 Not Applicable
Zi Count; Zi Count it
" ountry P ountry 5. Certificate of Status Desired O $8‘75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R e F e Tl h st - | =Namagize e T TTET— -1 - o
MCGRANE, DANIEL Street Address (P.O. Box Number is Not Acceptable)
6725 CEDAR RIDGE DRIVE
SUITE 1 = e
ZEPHYRHILLS FL 33540 " FL | P
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable, (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. (1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIILE D 1 Delete TITLE ) [ Change [ Aadition
HaME MCGRANE, DANIEL NAME
STREET ALORESS | B725 CEDAH RIDGE DR., #4 STREET ADDRESS
CITY-8T-2IP ZEPHYRH“.LS FL CITY-ST-2IP
TmE D [ Delete TILE O change [ Addition
NAME MCGLAWN, VANETTE NAME
STREET ADDRESS | 5725 CEDAR RIDGE DR., #1 STREET ADDRESS
- CITY-S§T-2IP ZEPHYRHILLS FL CITY- 5T-21F
ME I - Opelete - [ 7mE . _. . B [ Change  [] Addition
NAME MCGLAWN, VAN NAME T -
STAEET ADDRESS | 12706 BAYONET POINT STREET ADDRESS
OTv-S-27 | BAYONET POINT FL 34667 < G- 120
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57- 2P ‘ CITY-ST-2P
TIME 7 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS ‘
CITY-5T-21P i CITY-ST-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-37-ZIP CITY-8T-2IP
12,/ | hereby certify that the information supplied with this filing does 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 effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed. or on an attachment with.an address, with all other like empgwered.
Qrrs VAL TR DT (FAES - /
ATURE: caGNINT =42 newUnNiEe 3 Iq 0/
SIGNATURE-ANR.TYPEE OR PRINTED NAME OF SIGNING OFFIGER'OR DIRECTOR Gate Daytime Phone #

:

CR2EQ37 (10/00)



