' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002759 Feb 20,2002 8:00 am
iy ame Secretary of State

MARUS CENTER OFFICE CONDOMINIUM ASSOCIATION, INC 02-20-2002 90174 016 ****61.25
rincipal Place of Business Mailing Address
N2 EAST AVE PO BOX 121104
nz2 GLERMONT FL 34712
LERMONT FL 34711 us
5 .
]
L Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
59-3336261 Not Applicable
] Zip Country Zip Courtry §, Certificate of Status Desired O $8'75 Addi'lional
Fee Required
L. 6._Name and Address of Current Registered Agent - 7..Name and-Address.of New Registerad Agent-
Name
JORDAN, EDWARD P Street Address {P.O. Box Number is Not Acceptable)
13543 EAST HWY 50
CLERMONT FL 34711
City FL Zip Code

“ 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, typed or printed name of registerad agent and fitle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

FGNATUHE

e

9. Election Campaign Financing $5.00 May Be Make Check Payable to

A .
%,F ILE NOW: FEE IS $81'2’5 Trust Fund Contribution. Added to Fees Depar!ment of State

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

| K
:TLE PD O Delete TImLE [ Change [ Addition
AME LAMB, HOPE H NAME
(REET ADDAESS P.0. BOX 121104 . STREET ADORESS
fr-s1-2¢ | CLERMONT FL 34712 CiTy-st-2P
:rLE DVPD ‘ O Delete TME O Change [ Addition
wE LAMBJIL, JOHN T _ NAME
(RET ADDRESS'| PO°BX121104/519 MARNANMAR® "~ ="~ = T~""""} STReET ADDRESS" (7 il S s
r-st-2P - |CLERMONT FL 34711 - Ciry-§r-2Ip
:{LE D _ [ pelete TITLE ' [ Change  [] Addition
ME RUBENSTEIN, BARRY DDS HAME
[REET ADoress | 1000 EAST AVE STREET ACDRESS
rv-stzp | CLERMONT FL 34711 CITY-ST-2P
;['-E O pelete TILE [ Change [ Addition
W NAME
REFT ADDRESS STREET ADDRESS
[T¥-5T-2P CITY-ST-20P
:;LE 0O Delete TILE [Jchange ] Addition
ME NAME
[REET ALDRESS STREET ADDRESS
Iv-5T-2P CTY-ST-7P
I’LE ] O Delets e . O Change [ Addition
e NAME
REET ADDRESS | STREET ADDRESS
Iv-st-ze GITY-ST-2P

2 | hereby certlfy ihat the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
~indicatéd onthis 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 trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

-changed; or on an aftachment wnh an address with all other like empowered.
re b Lamb 2603  353-394-5314

T e s o ———— R

ZEENT S d 1S St et Ui S

CIEMNATIIDE AKA TVDER MDD DDIMTER MAME ME CIAMIMG ACCLSED AR RIBEATAR

SIGNATUR

CR2E037 (9/01)



