2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # N27213

1. Entity Name

SILVER PALM PROFESSIONAL BUILDING CONDOMINIUM AS
SOCIATION, INC.

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90170 034 ****51 .25

Mailing Address

1625 RIVERVIEW DRIVE
MELBOURNE FL 32501

1]
rincipal Place of Business

825 RIVERVIEW DRIVE
ELBOURNE FL 32901 o

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—1 752730 MNot Applicable
Zip- t Zi Count iti
P Country ° ountry 5. Certificale of Stetus Desred [ fg-gg Additionsl
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

S, o s —— R U ~Name e e - :
KOSTRO. VICTOR Street Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DRIVE
MELBOURNE FL 32901 -

'
1

City

¢

Zi Code

FL

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,

IGNATURE
Slgnature. typed or printad name of ragisterad agent and titls it applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
¢ . ) ) .
9. Election Campaign Financin [
FILE NOW: FEE IS $61.25 e e $5.00 Mey B Make Check Payable to
yf Trust Fund Contribution. Added to Fees Department of State
0. QOFFICERS AND DIRECTORS I 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD O Gelete TILE O Change ] Addition
IME SEDAROS, ADLEY Z. HAME
eeT anosess |25 E. SILVER PALM AVE. STREET ADORESS
iv-s1-2¢ - |MELBOURNE Fl. CITY-ST-2IP
LE - V_QI . [ Delete TITLE [ change [ Addition
Uie SEDAROS, SOHAIR~- NAE
reeT aporess |25 E. SILVER PALM AVE. STREET AOCRESS
v-51-2¢ |MELBOURNE FL CITY-ST-7P .
LE DT T e T T e Tpaee ™ = g me =~ =~ s~ ~m=™ 0T e = me e e Plopange” -] Addition
3 OZMENT, LYNN NAME
reer anoress |26 E. SILVER PALM AVE. STREET ADDRESS
[v-5T1-21P MELBOURNE FL CITY-ST-21P
e 7 Deite u: O change  (J Addition
ME NAME
JEET ADDRESS STREET ADDRESS
IY-ST-2IP CITY-8T-2Ip
LE (3 oelete TITLE O Change [ Addition
ME NAME -
IEf:T ADDRESS STREET ADDRESS
¥-ST-2IF CITY-ST-7IP
I3 [ Delete TITLE [JcChange [ Addition
IVIE NAME
{EET ADDRESS STREET ADDRESS
)"vST-ZIP CITY-8T-21F
I hereby certify that the informaticn supplied with this filing does not quality 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 and accureteand that my signature shall bave the same legal effe¢t as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute tHjs 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 anjad s, with all other kg emgowered,
y ——
2. L
sSIGN e : 2.\ 21777532
IGNATURE: A D
i SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER CR DIRECTOR Date Davtima Phane #

0333

CR2E037 (9/01)



