2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32241 . Apr 23, 2001 8:00 am
" Eriytame ecretary of State

HERITAGE SQUARE ONE OFFICE CONDOMINIUM ASSOCIAT: 04-23-2001 90115 012 ****61.25
Principal Place of Business Mailing Address
501 E. OAK STREET, SUITE F 901 E. OAK STREET. SUITE F e
KISSIMMEE FL 34744 KISSIMMEE FL 34744 Ubudedud
T v G NERRCR AR R ERRR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3202707 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T N Y P . o .
AR 77 B0 fezszra)-L-— ~ - = -
Street Addpgss (P.O. Box Number igNot Acceptable)
NORMAN, AUSTIN D 595 gf‘ s 2
501 E. OAK STREET, SUITE F ! .
KISSIMMEE FL 34744 _%:—557—»7#3%—-5‘« —
ity ip Code
[ BS7 7 SE FL LT

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 Floricda.

JoY ey L fm2ay

SIGNATURE

Sigiéture, typed or printed name of regi!ered agant and titla if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
N Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fegs Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE [ Change [ Addition
NAME NORMAN, AUSTIN D - J namE
STREET ADORESS | 501 E. QAK STREET, SUME F STREET ADGRESS
CITY-ST-2P KISSIMMEE FL 234744 CITY-ST-2IP
TALE D [ Delete TMLE [ Change [ Addition
NAME CONLEY, DAVID J NAME
STREET ADDRESS | 501 E. QAK STREET, SUITE F STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
ame o IS, o e o Deete— femmE R e o BTG o [] Adition
NAME NORMAN, DEBORAH D NAME .
stacer sooness | 501 E. OAK STREET, SUITE F swectovess | {77 F Lt'S5A L)
onv-st-2P | KISSIMMEE FL 34744 avsize | KBSl ES, FL 3ol
THLE . 7 Delete TITLE wnge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE A 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signaturs 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 empowered 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 with an address, with all otber like empowered.

SIGNATURE: __ (AaNAZTIDEA:RuIzED g p~ 200 ) Ko il il

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

o A0

CR2EQ37 (10/00)



