2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # N27213 . Jan 19, 2000 8:00 am
SILVER PALM PROFESSIONAL BUILDING CONDOMINIUM AS Secretary of State
01-19-2000 90249 021 ****g] .25
Principal Place of Business Mailing Address
1825 SOUTH RIVERVIEW DRIVE 1625 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901 MELBOURNE FL 329014711 e e e e e
T v VIR BR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ) i City & State 4, FEl Number Applied For
. 59-1752730 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired (] feseggq Additional
6. Name and Address of Current Registered Agent . _ 7..Name and Address of New Registered Agent
T Name
KOSTRO V‘ICTOR Street Address (P.C. Bex Number is Not Acceptable)
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32801 _ .
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 Ficrida.

SIGNATURE
- Stgnature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registerad Agent sigrature required whan renstating} . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trus: Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THTLE PSD [ Delete TITLE [ change [ Addition
HAME SEDARQOS, ADLEY Z HAME
STREET ADDRESS | 96 E. SILVER PALM AVE. STREET ADDRESS
CITY-31-2iF ME].BOURNE FL CY-51-2e
TITLE VDT [ Delete TILE [Ochange [ Addition
NAME SEDAROS, SOHAIR . . NAME
STREEY ADDRESS | 95 E: SILYER PALM AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE.FL . ) . o . J.omv.sTze_ —_ e e e -
TILE D . [ Delete TITLE [ change [ Addition
NAME QZMENT, LYNN HAME
STREET ADURESS | 25 E. SILVER PALM AVE. STREET ADDRESS
Gr-s-2° | MELBOURNE FL orY-S1-2¢
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ;
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-§T-2ip

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trustee empowe execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blocr 114
gtherflike empowered.

changed, or on an attachment with gn addresg, witl
" y LI Py A -~
SIGNATURE: (e IEE S e TERED _1) 200 . Zef]25302L

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

CR2E037 (9/99)



