2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15385

1. Entity Name

GOLDENROD PLAZA OFFICE CONDOMINIUM, INC.

Aug 29, 2002 8:00 am
/ Secretary of State

vq 08-29-2002 90005 047 ****61 .25

Principal Place of Business Mailing Address
% PAMELA M. ROBB 9% PAMELA M. ROBB
1311 S, VINELAND RD.. STE. A 1311 S. VINELAND RD.. STE. A
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2007236 Not Applicable
Zip Country Zip Country " : $3'75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T A T T T S—— ——— Némé“— _— T i - —

ROBB, PAMELA M.
1311 S. VINELAND ROAD
SUITE A

--WINTER GARDEN FL 34787

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and litls f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Npmaee - wdmn ey Bl -ﬂ=:'..h : - - R B T e il o o S i S
© TAHer Séptembér 13; 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_min. will be $235_25_ . Trust Fund Contribution. Added to Foes Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PSD [ Delete TILE O change O Additon | S
NAME POLASEK, JOHN C. (ASST) NAME 3*
STREET ADDAESS | 50 INTERLAKEN RD. STREET ADDRESS 3
CITY-ST-ZIP ORLANDO FL CITY-$T-2IP ﬁ
TiTE VST O pelete e Tl Change [ Addition | O
NAME POLASEK, ANN E. NAME
sTRecT ApDRESS | 59 INTERLAKEN RD. STREET ADDRESS
~CY-ST- 7L ORLANDO-FL-+s —r = o o H=OTY-ST-ZP- e e e e T e e T TR [P URSIN F,
me D 1 Detete TME (] Change [ Acdition
NAME MANN, DAVID . NAME -
sTreeT anoRess | 4063 GOLDENROD BLVD., #6 STREET ADRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE D O Delete TILE [J change [ Addition
NAME POLASEK, ANN E. NAME
streer anoress | 59 INTERLAKEN RD. STREET ADDRESS
CITY-5T-ZPP ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P )
TMLE C1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anghthat my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute thi§ rport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gred.

changed, or on an attachment with an adgress, with all gther like emp

SIGNATURE:




