2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N17098 Feb 14, 2000 8:00 am
1. EntyName Secretary of State
STOR-ALL CONDOMINIUM ASSOCIATION, INC. 02-14-2000 90056 026 ****70.00
Principal Place of Business Mailing Address
C/0 JEFF M. ANDERSON C/0 JEFF M. ANDERSON
1880 DR. ANORES WAY. SUITE B 1375 W. HILLSBORO BLVD. A 00 2 ,
DELRAY BEACH FL 33445 DEERFIELD BEACH fL 33442-1719 2 3 / 5
us us
T S > AN AWM
/275 West Hollspoors Blolf)
Suite, Apt. #, elc. hal " Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_DM{(.;&? 66 [/ Fﬁ 59-2750083 Not Applicabie
Zip Country Zip Country » ) $3_75 Additional
33%(.!;/2 ,9 9 o 5. Ceniificate of Status Desired % Fee Flequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. £ - _Name__ _ : —
e — >
ANDERSON, NORMAN E Street Address (P.O. Box Number is Not Acceptable)
1301 PARTRIDGE PLACE N
BOYNTON BCH FL 33438 - —
i FL ip Code
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 - -
Signature, typed or printad name of registered agsnt and titla If applicable, S (NOTE: Registered Agent signature required when reinstatng) . DATE
FILE NOW: 9. Election Campaign Financing * $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ) I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [T Detete TME 'Pp _ (& Change [ Addition
NAE ANDERSON, NORMAN E e A oy ors, Noembn tf Appucss
stmeET s008Ess | 1880 DR. ANDRE'S WAY, SUITE #B swes1 sovss (975 WERE H eSO 0o Blu b,
om-ST-2¢ | DELRAY BEACH FL onv-stP (Peeesr S ELO REeH L. DY
e VD. o : 0 Detete TLE VD [ftrange [ Addition
. o <3 CEOF M.
NAME ANDERSON, JEFF M. NAME W oRELvr=, 7 ADDESL
stheer aooress |1 3ZHAEEE Fiirls Boro Hhvo. p(op

STReET 00Ress | 1830 DR, ANDRE'S WAY, SUITE B
G ST2 | DELRAY'BEAGH L™ = = —eerswmeeen

i

,GlTYvST—IIPm:"Mp‘gap:%'ﬂe[{i ‘:k:“ ?34‘[2:__ I A

TME STD Ik . 7 Delete TILE Dy dp) . —o @ o Change [0 Adation
HAME ANDERSON, CHARLES Q. NAME Ardetmon OAMHTES ;3 Lo FBORSS -
STREET ADDRESS | 1880 DR. ANDRE'S WAY, SUITE B STREET ADDRESS [y 23,7\~ well- A s Aec Ofrby

Gr-STa4P | DELRAY BEACH FL

CIlY-ST-2F _Q&gg:ﬁ'zéw dencer, FL- DSy

TITLE [J Delete TITLE [ cChange [ Addition
NAME ‘ NAME ) : T

STREET ADDRESS STRZETADDRESS | - s
CITY-ST-2IP CITY-5T-2IP

TILE O betete TITLE [ Change ] Addition
NAME NAME ’

STAEET ADDRESS STREET ADDRESS

CITY-§T-1P CHTY-S7-2IP

TITLE O pelete TITLE (J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F OITY-§1-21P

12, | hereby certify that the information supplied with this filing does not gualify 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 trustes empowered to exscute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. chairiged. orion an attgchment wilh an adoress, withy all other Jke owereg.
T OB MAR L A CEYERS
smmwae:%ﬁ“ﬂi‘gw AV IS ) R A 20D P64.421-788 %

CINMATIIRE ANAMWIER MR DRINTER MAME (F 4 aike AEEICED M B ES TG ™ eba r L L




