2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39414

1. Entity Name

CONWAY PROFESSIONAL CENTER CONDOMINIUM ASSOCIATI

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90051 038 ****5] 25

Principal Place of Business Mailing Address

300 § CONWAY RD 3100 5 CONWAY RD

ORLANDO FL 32812 ORLANDO FL 32812-7331 bydliguls
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59-3215618 Net S
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 A_ddiiional -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslere genl

- - - - e e e e =L — = NAME s e -

17 o v i T e

BICKERTON, JOHN, K, MD

Street Address (P.O. Box Number 1s Not Acceptable)

3100 S CONWAY RD
ORLANDO FL. 32812

City

FL Zip Code

#. The above named entity submits this statément for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of regisiared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Electon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP D Delste TITLE D Change I:! P
ke MARTICH, JOAN e
STREET ADDRESS 3100 S CONWAY HD STREET ADDAESS
CITY-ST-2IP LANQO_EL CITY-ST-2F
TITLE Dy O Delete TITLE CJchange [
g ANDERSON, WILLIAM T. ave
STREET ADDRESS 3150 s CONW‘AY RD STREET ADDRESS
CITY-8T-2P ORLANM  FL CiTY-ST-2IP
TIT[E:”:_ = - D'ST-—-' o TS e T ey s T D DeWélé"“ = REmE T TTEETEE T i | R iy T T e maTE D-Ch'ahgé‘-:- 5[: LR
NAME BICKERTON, JOHN K. NAME
STREET ADDRESS 3100 S CONWAY RD STREET ADDRESS
CITY-57-2IP ORLANDO FL CTY-8T-2IP
TITLE [ petete TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-87-2IF CiTY-57-2IF
TILE I Detete’ TITLE Ocrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
TILE [T petete TILE [ change [ *-
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S8T-TIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriiiy iiai -

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of -

of the carporation 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 Bfock 11

changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: OW%A@WE@/JU@WDK BickenTon , MO 1/25 foo (Yo7)-350-22

_/EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



