2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # N93000003322 Secretary of State
ntity Name sk ok ok
PROMENADES PROFESSIONAL CENTER CONDOMINIUM ASSOC 03-14-2003 50033 043 7761 25
IATION, INC. \
Principal Place of Business Mailing Address
3300 TAMIAMI TRAIL 3300 TAMIAMI TRAIL
SUITE 101A SUITE 10tA
PORT CHARLOTTE FL 33952 PgRT CHARLOTTE FL 33%52
us U
s S e IR
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE| Number 65.0353603 Applied For
. Not Applicable
Zip Country 4 Gountry 5. Certificate of Stalus Desired O l§eae.ge5q L‘:;S:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Na\;t Registered Agent
Name
—FLUHARTY,-GREG ——— : — [ SloaT AT EEE (PO~ Box Numbar is NoT ACCEpIabie) S
3300 TAMIAMI TR., #103
PORT CHARLOTTE FL 33952 )
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

A ' . Slgnatre, typad or printed name of ragistered agent and title if appiicable. (NOTE: Registered Agenl signatura required when raingtating) DATE

=3
-4
i

: FlL; _"zlow: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Ll Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Detete TILE [ change  [J Addition
NAME FLUHARTY, GREG NAME
staeeT ADDRESS | 3802 TAMIAMI TRAIL STREET ADDRESS
omv-sT-7P | PORT CHARLOTTE FL'33952 . CiTY-ST-2P
TE Dv [ Delete TILE O change [ Addition
NANE ASPERILLA, MARK HAME
staeeT ADDREss | 3300 TAMIAM TRAIL, SUITE 102 STREET ADDRESS
arv-st-2¢ | PORT CHARLOTTE FL CITY-ST-2P
TILE DST IR e T Oueess " [rme - |75 == - 7oy TETIEEESTS  Thnge [ Addition
NAME RAJARAM, RAMACHANDRAN NAME
STREET ADDRESS | 3300 TAMIAMI TRAIL, SUTE 101A STREET ADDRESS
crv-sizp | PORT CHARLOTTE FL CITY-ST-2P
TITLE [ veleta TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P § omvsize
TITLE [ palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST 7P
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does ppt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report Is true and accupgfe 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 receiver or trustee empowered to ex e this report as Jetquired 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 othe empowered.

Ly ubTh

cicnaTURE:  SIGNATURE /38 0w

CR2E037 (10/02)



