2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002759

1. Entity Name

MARUS CENTER OFFICE CONDOMINIUM ASSOCIATION, INC

FILED

Principal Place of Business

1012 EAST AVE

1012
CLERMONT FL
us

Mailing Address
PO BOX 121104

CLERMONT FL 34712-1104

M us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THiS SPACE

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90013 023 ****6] 25

T

City & State City & State 4. FE! Number Applied For
59-333626 1 Not Appiicable
Zi Countr Zi Countr i
P 4 P y 5. Cenlificate of Status Desied [ $0-79 Additional
Fee Required
§. Mame and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
‘ Name
JOHDAN, EDWARD P Street Address (P.C. Box Number is Not Acceptable)
13543 EAST HWY 50
CLERMONT FL 34714 :
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typad or printad nama of registered agent and title if applicable. [NOTE: Regstared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees Department of State

10, ~ OFFICERS AND DIRECTORS n. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 N
it PD A pelete TLE OD L b H H Btrange [ Addition | &
nve  FEANBERL-RUSSEHE ' NAME Fimb, Ofe - &
stheeT A00RESS | POFBXTETTOHSTE-MARNANMAR STREET ADCRESS fo.Box 1Al1bdd4 S
onv-st-2p | CHERMANEEL-34711 | avsre | Qlermont £ 3471 5
TILE DVPD O belete TITLE [ change [ Addition | &S
NAME LAMBJIL, JOHUNT. -~ NAME

stReer aD0RESS | PO BX.121104/519 MARNANMAR STREET ADDRESS

orv-st-z¢ - |CLERMONT FL34741- ~ © =~ - oimv-T-20 - -

THLE D ] Delete e O Change [ Addition
NAME RUBENSTEIN, BARRY DDS NAME

STREET ADDRESS | 1000 EAST AVE STREET ADDRESS

crY-sT-2f | CLERMONT FL 34711 CITY-§T-2IP

JTLE [ Delete TITLE [ Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

TTLE 3 pelete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-2IP

TIMLE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy-$T-2P CITY-S7-21P

12. | hereby certify that thé informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), 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 receiver or frustee empowered to execute 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 attachment wi address, with all other like empowerad.

4
SIGNATUR SIGNATURE BEGGope A Lam)  2-73,a590 350318

——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




