2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N33806 N Jan 29, 2001 8:00 am -
- Eruyame . Secretary of State

SUN BANK CENTRE CONDOMINIUM ASSOCIATION, INC. 01.26.2001 S0106 035 ****61 25
Principal Place of Business Mailing Address
HARLEY PLANDER HARLEY PLANDER
950 N COLUER BLVD.. SUITE 400 950 N COLLIER BLVD., SUITE 400
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937 306623
us us :
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'01395 10 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Cenrtificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK C. BARTHET™ T~ Street Address (P.C. Box Number is Not Acceptable)}
200 S. BISCAYNE BLVD., STE 2120
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Deparlment of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 o
TRLE v O pele TILE O change [ Additon | S
NAME DON MILLS HAME S
streer ocress | 950 N COLLIER, SUITE 400 STREET ADDRESS &
CITY-5T-ZIP CITY-ST-2IP 2
MARCOQ ISLAND FL __a
TILE DST O Delate TILE [ change [ Addition E
AN RONALD PLANDER NAME
STREET ADDRESS | @50 N COLUER, SUITE 400 STAEET ADDRESS
GITY-ST-2P NAPLES FL CITY - ST-Z1P ]
TITLE pp [ Delete TITLE (O Change [ Addition
-wame. | PLANDER, HARLEY-M NAME .- -
STREET ADDRESS 950 N COLUEH‘ SU"’E 400 STREET ADDRESS
CITY-ST-2IP MARCO |SLAND FL CITY-ST-2IP
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE (3 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information sugflied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemgritdl 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 directer
of the corporation or the receiver ofifistee egnpowered 10 execute this report as requirec by Chapter 617, Florida Statutegrand thatmy name appears in Block 10 or Block 11 if
changed, or on an attachment yith #h addgfss, w) ike empowered. }g
L : o/ J7S-526- Y]
'SIGNATURE: 7 RED V5] e/
PED CIBR NING OFFICER OR DIRECTOR 7 /7 Date Daytima Phona #




