2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770922

1. Entity Name

CEDAR RIDGE OFFICE CONDOMINIUM, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91404 034 **%%5] .25

Frincipal Place of Business

£.0. BOX 7329
WESLEY CHAPEL FL 33543

Mailing Address

6725 CEDAR RIDGE DR
ZEPHYRHILLS FL 33540
us

2. Principal Place of Business 3. Mailing Address

L I

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54'2242120 Not Applicable
Zi Count Z ount iti
P Y P Country §. Certificate of Status Desired O $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, [ U A ——————
e - o ) Street Address {P.O. Box Number is Not Acceplable
MCGRANE, DANIEL { i plable)
6725 CEDAR RIDGE DRIVE
SUITE 1 5 Zip Cod
ZEPHYRHILLS FL 33540 b FL [ “Poee
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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tlle If applicable (NOTE: Registered Agent signature raquired when reinsiating) DATE
9. Election Campaign Financing $5.00 May B Make Checl Payable to
: F 1.2 S - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added 1o Fees ‘Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGEE‘; 'i'O OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete { e O change  [J Addition | S
KA MCGRANE, DANIEL | e S
. P
STREET 4D0RESS | 8725 CEDAR RIDGE DR., #4 STREET ADDRESS 3
CyY-S1-2P EPHYRH"_LS FL CITY-ST-2IP Ifl\l'!
; - o
e D O pelete | TITLE [ change [ Addition | ¢5
NANE MCGLAWN, VANETTE | nave
STREET ADDRESS 6725 CEDAR RIDGE DR_, #1 ! STREET ADDRESS
CITY-$T1-21P ZEPHYRHM.S FL [| CITY-ST-ZP
TTLE D 1 Delete | e (1 Change [ Addition
wNAME —~:. MCGLAWN,'—V P e B e | NA‘ME‘__;__‘__.,.,_ B T R Dy ——— - =
STREET ADDRESS 12706 BAYONET PO'NT STREET ADORESS
CITY- §7-2IP BAYONET POINT FL 34667 CITY-ST-2IP
TALE O Defete " TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TNLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP
TITLE [ pelste TITLE {Jchange [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2I1P
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 sama legal effect as if made under oath; that | am an officer or diregtor
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 Block 31 if
changed, or on an attachment with an address, with all otger like empowered.
e AL i ' o - o 3
SIGNATURE: SIGNAA A7 KEERED /5 fo -
SIGNATURE AND TYPED OR PRINTED NARE-GE SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




