2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003152 .
o Apr 29, 2000 8:00 am
MICHIGAN COMMERCE CENTER PROPERTY OWNERS' ASSOCI ecretary of State
04-29-2000 90013 006 ****g] .25
Principal Placs of Business Mailing Address
125 5 SWOOPE AVE 125 5 SWOOPE AVE
STE 103 STE 103
MAITLAND FL 32751 MAITLAND FL 32751-5704
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THYS SPACE
City & State City & State 4. FEI Number Applied For
59'3322991 Not Applicable
i i t s
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
HARRIS, BRETT
1400 NW 107 AVE
MIAMI FL 33172 = T
Y FL | °*
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
L Signature, typed or printed name of registared agent and title If applicable (NOTE. Registarad Agent signature required whan reinstating) DATE
v FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O Delete TME 0] Change [ Addition | &
NAME SIPKEMA, ROBERT W NAME %
STREET ADDRESS | 305 W. BASS ST. STREET ADDRESS Q
CITY-§1-21P KISSIMMEE FL 4741 CITY-ST-21P w
o
L D O Delete TIE O change (1) Addition | <3
NAME GRABER, SAM NAME
STREET ADDRESS | 2836 N. MICHIGAN AVENUE STREET ADDRESS
CITY-§T-2IP K|35|MMEE FL 34744 . CITY-§7-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME HARRIS, BRETT naME
STREET ADDRESS | 1400 NW 107 AVE STREET ADORESS
CITY-S§T-2IP MIAMI FL 33127 CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2ZIP
TIE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiyer gr trustee empowered to executs 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 attaghmes an address, with all other lixe empowered.
. o
AW AT ‘ _ \1 N
SIGNATURE: ___ oo e REQUIRED “n M) 90(55:53 292 M oy
BIGNATUBE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V' Dae ' S’ Daytime Phone #




