-

2001 UNIFORM BUSINESS neﬁdm: (UBR) FILED

DOCUMENT # N27213 Feb 28, 2001 8:00 am

1. Eny Narre Secretary of State

SILVER PALM PROFESSIONAL BUILDING CONDOMINIUM AS 02-28-2001 90026 028 ****61 .25
Principat Place of Business Mailing Address
1825 SOUTH RIVERVIEW DRIVE 1825 SOUTH RIVERVIEW DRIVE
WMELBOURNE FL 32901 MELBOLRNE FL 32901

2. Principal Place of Business 3. Mailing Address ||II|”|| |'| “I

CR2E037 {10/00)

1925 fiveryicy DYive 1825 R wevyiew D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Methourne  FL Metb ourne, CL 58-1752730 Not Applicable
Zip Country Zip Country . i $8.75 Additional
. . 5. Certificate of Status Desired O . h
) QQQ\ OS K 3 290 i Usi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
V|CT Street Addregs (P.C. Box Numper is Nat Acceptabie)
KOSTRO, VICTOR 2AS Raver yie vs DNYVE.
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901
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 Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOQW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD 3 Delete TIMLE O change ] Addition
NAME SEDAROS, ADLEY Z. NAME
streeT anoress | 25 E. SILVER PALM AVE. STREET ADDRESS
CITY-$7-2P MELBOURNE FL CITY-ST-2IP
TITLE VDT 1 Detete TITLE [ change [ Additien
NAME SEDAROS, SOHAIR NAME
streeT anoaess | 25 E. SILVER PALM AVE. STREET ADBRESS
CTY-8T-2IP MELBOURNE FL CITY-ST-2IP
TITLE D [ Delete TILE ] Change [ Addition
NAME OZMENT, LYNN NAME
sTReeT aDoRESs | 25 &, SILVER PALM AVE. F STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-3T-2IP
TITLE O Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE I change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true angd 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 or tusige empowerg 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 with an ress, with 4 br like empowered.

SIGNATURE:

ZIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Deaytime Phone #

KU QA @,Dﬁ_ ol 3 T283022




