2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # N95000002759 . Apr 26, 2001 8:00 am
1. Entity N
v Nae ecretary of State
MARUS CENTER OFFICE CONDOMINIUM ASSOCIATION, INC 04-26.2001 90261 022 ***61 25
Principal Place of Business Mailing Address
1012 EAST AVE PO BOX 121104
1012 CLERMONT FL 34712 pgodvov
CLERMONT FL 34711 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3336261 Not Applicable
Zi Countr Vi Count it
P sy ® ountry 5. Certficate of Status Desired  []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, EDWARD P Street Address (P.O. Box Nurnber is Not Acceptable)
1
13543 EAST HWY 50
CLERMONT FL 34711
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.
SIGMATURE
Slgnature, typed or printed name of registered agent and titke if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be iiake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of Siate
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD [ Delete TLE (] Change ] Addition
NAME LAMB, HOPE H NAME
streer aporess | P.O. BOX 121104 STREET ADDRESS
oITY-ST-2IP CLERMONT FL 34712 CETY-ST-21P
TITLE DVPD ] Delete TME [ crange [ Adtition
NAME LAMB,Ili, JOHN T NAME
steeer anoress | PO BX 121104/519 MARNANMAR STREET AUDRESS
CITY-ST-ZP CLERMONT FL 34711 CITY-8T-2IP
TITLE D 1 pelete TITLE [ change [ Addition
NAME RUBENSTEIN, BARRY DDS NAME
streeTaDRESS | 1000 EAST AVE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-8T-2IP
TITLE ] Delete THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S71-2P CITY-ST-21P
TTLE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-Si-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the receiver or trusiee empewersd 10 x&cUte this.report-gs-required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.aa- ‘dr‘eswgrﬁké}//————~ SRR
=l .
SIGNATURE 4-17 0l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytime Phone #

WRITD T4

CR2E037 (10/00)



