2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16302

1. Entity Name

LAKE MARY COMMERGE CENTER ASSOCIATION, INC.

0023172

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90162 030 ****6] .25

Principal Place of Business Mailing Address
C/O FRANKHAM. JOSEPHINE 8. G /O, FRANKHAM, JOSEPHINE S.
109 COMMERCE STREET. STE 1101 108 COMMERCE STREET, STE 1101
LAKE MARY FL 32745 LAKE MARY FL 32746
us us

Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

. 59-2869630 Not Applicable
Zip Country & Country 5. Certificate of Status Desired (] figg 3;’:&“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. —— . ) . e Name e m e e mefee

FRANKHAM JOSEPHINE S Street Address (P.C. Box Number is Not Acceptable)

]
109 COMMERCE ST #1101
LAKE MARY FL 32746
City FL Zip Cede

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.

SIGNATURE
Slgneature, typed or printed name of registeraa agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE O change [ Adcition | S
NAME DELLO RUSSO, ROBERT G. NAME =4
stheeT ADDRESS | 309 COMMERCE ST. STREET ADDRESS 5
CITY-ST-ZIP LAKE MARY FL GITY-ST-2IP g
TITLE vsD ] Delete TLE O Change [ Addition %
NAME FRANKHAM, JOSEPHINE NAME
sTREET ADCRESS | 109 COMMERCE ST STREET ADDRESS
CITY-ST-2P LAKE MARY FL CITY-5T-2IP
I T N T N U e . OCpange [ pddition |
NAME ADHAV, NALINI NAME ) o T
sTReeT ADDRESS | 1388 BRISTOL PARK PLACE STREET ADDRESS
CITY-ST-2P HEATHROW FL CITY-ST-2IP
TILE D [ Delele TILE O Change £ Addition
NAME LATHAN, LOUISE D. NAME
sTreer anoress | 106 COMMERCE ST #1056 STREET ADDRESS
CITY-ST-7IP LAKE MARY FL CITY-ST-2IP
TMLE D [ Delete TILE [JCrange [ Addition
NAME EIFLER, LENHARD N. NAME
STREET ADDRESS | 4403 VINELAND RD #B-10 STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-§T-2IP
TITLE O pelete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§Y-21P

12. | hereby certify that the informaticn supplied with thxs f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
gt L d that-mgy signature shall have the same legal effect as if made under cath; that | am an officer or director
reppe’as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report j
of the corporation or the receiver or trusige
sred.

9/5’/ 2, 40} -323 20eS

Date Caytima Phone #



