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2000 UNIFORM BUSINESS REPORT (UBR) FILED

L4250 am

CORPORATE SQUARE PLAZA CONDOMINIUM ASSOCIATION, 01-14-2000 90033 039 ****§1.25
Principal Piace of Business Mailing Address
840 WATERWAY PL 840 WATERWAY PL e e e e -
LONGWOOQD FL 32750 LONGWOOD FL 327950-3573
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siate City & State .t 4. FEI Number Applied For
. L 581322005 Not Applicatis
Zip Country Zip Country N - $8.75 Additional
o _ | _ ? Certmcate of Status DESIfed [:I _ Feo Required
6 Name and Address of Current Reglstered Agent / 7. Name and Address of New Registerad Agent
Namg
HATTAW, AY, IM. Street Address {P.O. Box Mumber is Not Acceptable)
840 WATERWAY PLACE
LONGWOOD FL 32750

City FL Zip Code

8. The above named entity submits thig statement for thepurnose of.changing its registered office or registered agent, or both, in the state of Florida.

o

SIGNATURE l
mezm name of regyﬁ agent and title it sfllcable (Nd!I‘E- Regi: '_ﬁgam i required when rei ing) DATE
ILE NQW: 6/ 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTCRS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PATD ] Delete TITLE [JcChange [
NAME HATTAWAY, MIKE NAME
STREET ADDRESS | 840 WATERWAY PLACE STREET ADDRESS
CmY-sT-2 LONGWOOD FL 32750 CITY-5T-2P
TmE D [3 Delete TITE [JChange [0
NAME DAVID, TIMOTHY H NAME
STheeT ADDRESS | 840 WATERWAY PLAGE STREET ADDRESS | )
Cny-s1-zp LONGWOOD ﬂ_32750 - AN OTY-STZF = ~ | =7 e T s TR e — s -
TITLE [ Delete TLE O Change [
NAME HATI'AWAY, JAE NAME
STREET ABDRESS | 200 SORANGE AVE, STE 2600 STREET ADDRESS
CITY-ST-2IP om nNDO FL 32802 CIyyY-8T-2IP
TILE [ Delete TLE Ol Change [
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ B . O pelete TITLE ) Change [ -0
NAME o T var o NANE
STREET ADORESS STREET ADDRESS ' . o g e
e R T R i tahed Il s I AT S B
TME ) O Delete TMLE Dt O
NAME LA I W A T NAME
STREET ADDRESS STAFET ADDAESS
CITY-$7-2IP Giry-51-2IP St ne

|on stated in Section 119.07(3)(i), Florida Statutes | further cemfy ihat 12
/' ignature shall have the same legal effect as if made under oath; that I am an oﬂlcer or
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1

12. | hereby certify that the information supplied with this filing doa
indicated on this report or supplementa! report is true_amd 3
of the corporation or the receiver or trustee empoys
changed, or on an attachment with an addregs

SIGNATURE:

e TIInE AL ATaEn (R PRINTED NAME OF SieiNG OERICER OR DIRECTOR Daytime Phone #



