D e L4

2&)00 UNIFORM BUSINESS REPORT (UBR)

FILED

1. E

DOCUMENT # N0O8617

ntity Name

CORAL SPRINGS COMMERCIAL PLAZA CONDOMINIUM ASSOC

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90044 030 ****5] 25

Principal Place of Business

12323 NORTHWEST 35TH STREET
CORAL SPRINGS FL 33065

Mailing Address

12323 NORTHWEST 35TH STREET
CORAL SPRINGS FL 33065-2401

2. P

rincipal Place of Business 3. Mailing Address

N A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | [Applied For
59-2360241 | [Not Applicable
Zi ntr Zi Count it
® Counry P ountry 5. Certificate of Status Desired O $8'75 Il\ddatsonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
_ _. _Name — - _ - e e . T
t Add PO. Box Number i tabl
HOFFEH. ALLEN R. Streg ress ( ox Number is Not Acceptable)
12329 N.W. 35TH ST.
CORAL SPRINGS FL 33065 . 710 God
ity FL | ip 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.
: r'5|GNATURE /w(_,_--r
Signalura, typed or printad name of registered age it able. [NOTE: Registerag Agent signature required when reinstating) DATE
L=
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREQ_TORS IN10
TITLE VD O delete TMLE [ Change [ Addition
NAME HOFFER, ALLEN R. NAME
STREET ADORESS | 12329 N.W. 35TH ST. STREET ADDRESS
GITY-ST-2IP COHAL SPR'NGS FL CITY-5T-2IP
TITLE D [ Delete TITLE [OChange [ Addition
HAME FOGUTH, DEBBIE NAME
STREET ADDRESS | 12320 NW 35TH ST STREET ADDRESS
- Ciry-s1- 2 CORAL SPRGS FL-~ .. . Q.CITY-ST:2IP - _ - _——
TIE D _ T Dalete TALE Dl change [ Addiion
NAME BREWER, PAUL E HAME
STREET ADDRESS | 12321 NW 35TH ST STREET ADDRESS
CITY-ST-2IP CORAL SPRGS FL CITY-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 repert 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 of ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

Date Daytme Phone #




