2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17490

1. Entity Name

U.S. | OFFICE. CONDOMINIUM ASSOCIATION, INC. =

Feb 07,2001 8:00 am -
Secretary of State

02-07-2001 90173 001 ****51.25

I

Principal Place of Business Mailing Address
2744 US | SOUTH 2744 US | SOUTH
ST. AUGUSTINE FL 32086 §T. AUGUSTINE FL 32085
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2781060 Not Appiicable
Zip ountry Zip Country 5. Certiticate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - T i e — - -Name - N - -
CHARLES T STEVENS Street Address (P.O. Box Number is Not Acceptable)
2744 US1 S
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabre. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NQW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | PD O Delete T Clcrange [ Addiion | 3
NAME STEVENS, CHARLES T. NAME g
STREET ADDRESS | 3500 RED CLOUD TRL STREET ADDRESS P
CITY-ST-2P ST. AUGUSTINE FL CITY-5T-217 &
ol
TMLE VD 1 petete TILE [J Change [ Addition (€
[&]
NAME TODD, J NAME
STREET ADDRESS | 2740 US1 § STREET ADDRESS
CITY-8T-21P - ST‘AUGUSTINELF - . CITY-5T-2IP
TILE D O peiste TITE O change 7] Addition |~
NAME OTTO, M NAME
STREET ADDRESS | 2748 US 1 8 STREET ADDRESS
orv-s2¢ | ST AUGUSTINE FL 32086 oiTv-51-2P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ elete THILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-Z1P
TITLE [ Dpelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
—12._| hereby certify that the inforralion supplied with this flling does naot qualify for the exerption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indi¢atedton-this report or supplemental repor s trug‘and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver oiilisteé efipowefed 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 wj dr/ss. i i wered.
Y (2 - F20 -
SIGNATURE: S AN = REQUIRED ,,2 —> '0/ JY-0G [ § O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Cate ¥ Navtime Phona #




