2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN N92000000347 Apr 12,2000 8:00 am
MERCATOR CONDOMINIUM BUSINESS PARK OWNER'S ASSOC ecretary of State
04-12-2000 90045 047 ****g]1 .25
Principal Place of Business Mailing Address
2302 MERCATCR DRWE 2302 MERCATOR DRIVE
UNIT 101 UNIT 104
ORLANDQ FL 32607 QORLANDO FL 32807-5300
us us
> TR v N AT RN
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3172118 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad 0 ?eﬂ;.ggq l;Aifléi;t‘uanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e e D T T T T S e e T T = —_— - - - - =

Street Address (PC. Bex Number is Not Acceptable)

NATHOO, DALSUKH

2302 MERCATOR DRIVE
UNIT 101 ' .
ORLANDO FL 32807 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
Slgnature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
= — p—— S e L = e EpE==—= A, T T | =
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Centrioution. O Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 10
TITLE PD ' 3 Dekete TITLE ) change [ Addition
HAME NATHOO, DALSKH HAME
sTREET AoDRESS | 2302 MERCATOR DRIVE, UNIT 101 ‘/ STREET ADDRESS
CITY-5T-ZIP ORLANDO FL CITY-S$T-ZIP
TMLE VPD 1 Delete TITLE [l Change [ Addition
NAME GEIB, EDWARD M JR. NAME
streer aporess | 4700 HALL ROAD STREET ADDRESS
CITY-§1-2IP ORLANDO FL i/ CITY-ST-2IP
ETHT IR & | ; S e Detete—~—— - f-MLE— - | — m——— : -~ . [0 Change-~ [ Addition
NAME GEIB, NANCY J NAME
sTREET AD0RESS | 4700 HALL ROAD / STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CIY-5T1-2IP
TITLE 2 velete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-sT-ZIP
TTLE O Delete TITLE (J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
THLE . 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Sjatutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all piher like empowered.
L. 3 C407) 677 511
SIGNATURE: =QUIRED , -/’%aa:a “ 7

SIGNATURE AND WWED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

CR2E037 (9/99)



