2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29, 2001 8:00 am

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 Ficrida.

SIGNATURE ‘
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FIiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20[_?1, min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD ; O Delete MLE [JChangs [ Addition
NAME POLASEK, JOHN C. (ASST) NAME
streeTADDRESS | 59 INTERLAKEN RD. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-ZIP
E VST J Detete me [OJchange [ Adgtion
NAME POLASEK, ANN E. NAME
steeT anoress | 59 INTERLAKEN RD. STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-ST-ZIP
T Do e i T et T Py T T o ST T T 7T Ochange D Addition
NAME MANN, DAVID J. NAME

streeT Aooress | 4063 GOLDENROD BLVD., #6
om-s1-20 | WINTER PARK FL

STREET ADDRESS
CITY-5T-ZIP

TITLE D O Delete TOLE - [Change [ Addition
NAME POLASEK, ANN E. NAME :

steerAooress | 59 INTERLAKEN RD. STREET ADDRESS

CITY-57-11P ORLANDO FL. CITY-ST-2IP

TILE ’ [ Delete TITLE . [ Change  [7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

ME O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTy-5T-2IP

¥2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 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, or on an attachment with an address, with all gitTEY, like empowered.

SIGNATURE:

001" "14

#
DOCUMENT # N15385 Secretary of State
08-29-2001 90006 010 ****5]1 .25
GOLDENROD PLAZA OFFICE CONDOMINIUM, INC. @
Principai Flace of Business - Mailing Address Ly "
% PAMELA M. ROBB % PAMELA M. ROBB
1311 S. VINELAND RD.. STE. A 1311 S, VINELAND RO.. 8TE. A
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 .
Us Us
PR s AR OR TR A AT
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . ' Applied For
58-2007236 e
pplicable
Zlp Country Zp Country 5. Certificate of Status Desired Im| $8'75 Additional
- Fee Required
d e . _ . __.6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
' o ' LT AT T Name T e v e S e . . e L
ROBB, PAMELA M. Street Address (P.O. Bax Number is Not Acceptable)
1311 8. VINELAND ROAD
SUITE A . -
WINTER GARDEN FL 34787 City FL Zip Code

CR2E037 (5/01)

v an



