IFORM BUSIN
2000 UNIFO U ESS REPORT (QBR) FILED

DOCUMENT # N17490
1. Entity Name J“l 17, 2000 8:00 am
U.S. | OFFICE CONDOMINIUM ASSOCIATION, INC. = Secretary of State
07-17-2000 90011 023 ****g] 25
Principal Place of Business Mailing Address
2744 US | SQUTH 2744 US | SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us ) .
T = AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
‘ S ‘ 59-2781060 Nat Applicable
Zip Country 2ip Country 6. Certificate of Status Desired O geg'zfq Eﬁ;’ﬂ“om'
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agant
o h o T T - | Name ’ R -
CHARLES T STEVENS Street Address (P.O. Box Number is Not Acceptable)
2744 US1 8
ST. AUGUSTINE FL, 32086
City FL Zip 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 Fiorida.

SIGNATURE
, Signalure, typed or printeg narme of registered agent ant tite it applicable. (NOTE. Registersg Ageri signature requited when fainsteting) DATE
ded, T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8= Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
TITLE FD CJ Delete THLE [Jchange  [J Addition
NAME STEVENS, CHARLES T. NAME

STREET ADDAESS
CITY-53-2IP

SIREET ADDRESS | 3500 RED CLOUD TRL
emy-st-2 | 8T. AUGUSTINE FL

e VD . [ Delete
NAME TODD, J
STREET ADDRESS | 2740 US1 S

TILE s O change [ Addition
NAME :

STREET ABDRESS
CATY-ST-2IP_ L. ) e

ory-st-2 | ST AUGUSTINE LE_. - - L
TITLE [} [0 Delete
NAME oTto, M )

STREET ADDRESS | 2748 US 1 S

Ciry-s7-2IP ST AUGUSTINE FL 32086

TIME [ change 1 Addition
NAME ’
STREET ADORESS
CITY-ST-ZIP

CR2E037 (5/00)

TITLE 3 Delete TILE [T change  [C] ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-o1-2fF Cmy-s1-2IP
TLE O pelete TITLE [ charge ] Addition
NAME NAME '
\ STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITE ' £ Delete TITE [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CHrY-S7-IP
12. | hereby certify that the information suppli ) dot_as’ ot qualifydertte exemption stated in Bection 119.07(3)(i}. Florida Statutes. | further certity that the information

indicated on this report or supplementa¥report is trug And accylate-sritTthat 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 tr :W. e Ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- grpmpowerad.

changed, or an an attachment with agf addrass, wity
SIGNATURE: ___SIG ~QUIRED 7/(3/ w/

smwne}mu 'lTPEIyéB P D NAMEAF SIGNING QFFICER OR DIRECTOR

EY

Daytime Phone #




