2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O4954 Jan 29, 2002 8:00 am
1+ Ennyame Secretary of State

FLOYD STREET PROFESSIONAL BUILDING UNIT OWNERS A 01-20-2002 00069 018 ****G1 25
SSOCIATION, INC.
Principal Place of Business Mailing Address
1961 FLOYD ST. 1961 FLOYD ST.
SUITE A SUITE A
SARASOTA FL 34239 SARASOTA FL 34239
s T SRR NI ELAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1590885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
_ Name e ] :
SILVERSTEIN. HERBERT Street Address (P.Q. Box Number is Not Acceptable)
1961 FLOYD STREET
SARASOTA FL. 34239
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.

SIGNATURE
Signaturs, typsd or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signaturs requirsd when reinstating) . DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F"-E Now' FEE Is 561'25 Trust Fund Contribution. D Added to Foos Depaﬂment og state
BN
»
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITL-E!_ PD O peiete TITLE [ Change [ Addition
NAME SILVERSTEIN, RERBERT NAME
sreeT aporess | 19681 FLOYD ST. SUITE A STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP
TILE STD 1 Delste TITLE TJchange [ Addition
NAME MALKIN, RICHARD B. NAME
sTReeT AnDRess | $981 FLOYD ST. SUITE B STREET ADDRESS
CITY-8T-ZP SARASOTA FL : CITY -$T-2IP
TIME PD. __ . ___ O Detete TITLE R — - Change  [J Addition
NAME SILVERSTEIN, HERBERT NAME
staeet anoress (1981 FLOYD ST. SUITE D STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TMLE vD O Delete TLE ) Ghange [ Addition
NAME CORBETT, W. DAVID NAME
streeT ADDRESS | 1961 FLOYD ST. SUNTE C STREET ADDRESS
cry-st-oF - (SARASOTA FL CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental reper 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 corparation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wij ress, with il other like empowered.
SIGNATURE: 518 'U‘M REQUIRED ) i‘lﬂz— 141 -3 %332

SiGNATWE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1 Daytime Phons #

CR2E037 (9/01)



