i

g 2003 NOT-FOR-PROFIT CORPORATION

F

UNIFORM BUSINESS REPORT (UBR)

FILED

1/1:

DOCUMENT # N17490

01-14-2003 90077 021 ****51.25

1. Entity Name :
U.S. | OFFICE CONDOMINIUM ASSOCIATION, INC. "

!
Principal Place of Business Mailing Address i
7744 US | SOUTH 2744 US | SOUTH |
ST. AUGUSTINE FL 32086 SU; AUGUSTINE FL 32088 )
us i

2. Principal Place of Business

3. Mailing Address i

NIRRT

Suite, Apt. #, etc.

Suite, Apl, #, elc.

[0 CHECK HERE iF MAKING CHANGES

Feb 17,2003 8:00 am
Secretary of State

City & State City & State 4. FEI Number 59.2781%0 Applled For
\ Nat Applicable
Zip Country Zip Country y . $8.75 Additional
! 8. Certificate of Status Desired O Fes Requirad
8. Name and Addrus of Curren! Registered Agom TR b 7. Name and Address of New Reg:temd Agent
. - —_—— o ‘ —-Namé'- e s Sapm L m e S ZT G omApse— e T = o
CHARLES T sms ! Street Address (P.0. Box Number is Not Acceptable)
144 US1 8 i
ST. AUGUSTINE FL 32088 i
' \ oy TREES

the obligations of registered agent.

H

8. The above named entity subrmils this statement for the purpase of changing its reistered office or registered agent. of both, in the Stale of Florida. 1 am familiar with, and accepl

CRZEG37 (10/02)

12. | hereby certify that the information supgfied with this fili
indicated on this report or supplemental report
ol the corporation or 1he receiver of trustee el
changed, or on an attachment with an addresg,

SIGNATURE:

statad in Section 119.07{3){i), Florida Statutes. | furthor certily that tha information
¥y signature shall have the same legal effect as if made under oath: that | am an officer or direcior
1S report as raquired by Chapter 617, Florida Sautes; a/d that my name appears in Block 10 or Biock 11 if

% Goyr5755%0

SICNATURE AND TYPED BAPTUNTED NAME OF SIGNING OPPICER OR RRECTOR

Dite Owytirs Phone #

SIGNATURE : ;
. typad of prrad name of registered agant &nd ithe If applicable. moTE‘ans-udAgﬂerrmM\mrwm) DATE
¥ . ol
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
: ' $ s Trust Fund Contribution. Added to Fees Florida Department ot State

f’ :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Detete T [ Crange ] Addition
A STEVENS, CHAREST. D NAME
sTReer ADCRESS | 3500 RED CLOUD TRL :STREET ADDRESS
crv-st-2P | ST, AUGUSTINE FL Y- ST 2P
TE V0 & peiete E % Dchange  [J Addition
NAME TODD, J = hNE hr‘,é,lu _%wc M
STREET ADCRESS | 2740 UST S STREET ADDRESS 21EE WSS —~ -
onv-s1-2¢ | ST AUGUSTINE LF avsize | STAVuSE~&, (¢ 32480

e P E Do s o (] 0518 i, ATTLE g | S e S S s <[ J:Change ., ClAdditon_|____

NAME OTTo, M D . TNAME ‘
STREET AODRESS (2T4B US 1 S \STREET ADDRESS
om-s1-2F | ST AUGUSTINE FL 32088 Liy-sT-2
TIE O Delete ‘rme DiChangs [ Addition
NAME ‘NAME
STREET ADDRESS ‘STREET ADDRESS
GITY-ST- 20 “[ZITY-S'I-Z]P
it O Dekete e OJctange [ Adition
NAME “NAME
STREET ADDRESS :SI'R.EEHDDRESS
GITY-ST-2P Cmy.sT-ZP
me 3 ostete e Dicnange [ Addition
NAME Nave
STREET ADDRESS 'STREET ADDRESS
CITy-ST- 2P CITY-5T-2IF




