2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14869 - Jan 18, 2000 8:00 am
e Secretary of State

ON.C. INDUSTRIAL CENTER CONDOMINIUM ASSOCIATION R A

Principal Place of Business Mailing Address
6691-A 33RD ST. EAST 6691-A 33RD ST. EAST
SARASOTA FL 34243 SARASOTA FL 342434124 : YAl 1 6 ' ( 6
R U

Suite, Apt. #, etc. : Suite, Apt. #, etc. ‘ DO NOT WRITE 'N THIS SPACE

City & State R City & State 4, FEI Number Applied For

N 65'0856122 Net Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

. « -+ 6.. Name and Address of Current Reglstered Agent . —— e 7. Name and Address of Mew Registared Agent
. Name
Street Address (P.O. Box Number is Not Acceptable
DIAZ, KATHIE A (FO- Soxum prable)
6691-A 33RD ST. EAST
SARASOTA FL 34243

City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

t

SIGNATURE
Signatura, typad or printad name of registared agent and titta if applicable. (MOTE: Registerad Agent signature requirad whan reinstating} DATE
FILE NOW: 8. Blection Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. 77T TOFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Detete TIE O Change [ Addition
NAME DIAZ, KATHIE A NAME
STREET ADORESS [8691-A 33RD ST. EAST STREET ADDRESS
oY-sT-2F | SARASOTA FL 34242 CITY-ST-2IP
TMEe vsD O Delete TITLE [ Change [ Addition
NAME LENGER, CHARLENE NAME
STREET ADDRESS (700 INDIAN BEACH CICRCLE STREET ADDRESS
CITY-5T-21P SARASOTA FL 34234 . e, - - - ~ -~ Q=COY-5T-2P | C e . -, N e e e
TILE o O elete TMLE [ change [ Addition
NAME KALIN, EDWARD L NAME
STREET ADDRESS | 5252 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE O pelete TILE [ Change  {1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE - o 1 Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
e ] ) OJ Delete ML [ Change  [J Addition
NAME ‘ HAME
STREET ADDRESS ’ STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn ;L]p_phéawnh this filin does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmen} with an address, with all othgr fike empowered.
i B 2. (NES . cwrd
SIGNATURE:\A 4%, e UIRED (Soes fcemen ~

FFICER OR DIRECTOR / / Date Daytime Phone #

CR2E037 (9/99)



