2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005564 : FILED

e Aug 17,2000 8:00 am
HOBE SOUND' COMMERCE CENTER CONDOMINIUM ASSOCIATI Secretary of State
08-17-2000 90101 034 ****g] 25
Principal Place of Business Mailinn Ardress
Wl“l m H. M
8852 SE ROBWYN STREET 2 urphy
HOBE SOUND FL 33455 . General:Gontractor-~Inc.
+ 8840 S’E” Robwyn-Rd:
- -,u.Hobe Sound,.FL 33455:
2. Principal Place of Business : .‘: - i ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
.y NOT APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?8‘75 .t}ddilional
ee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUHPHY, WILLIAM H Street Address (P.O. Box Number is Not Acceptable}
8852 SE ROBWYN STREET
HOBE SOUND FL 33455 = oo
ity FL ip Code
8. Theabove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registersd agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. — [1 - Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD [ Detete TILE [ Change  [J Addition
NAME SANNER, GARY T NAME
STREET ADDRESS | Q038 SE STAR ISLAND WAY STREET ADDRESS
CITY-57-ZIP HOBE SOUND FL 33455 ciTy-g1-2IP
TME VD O Delete MLe [ Change [ Addition
NAME BEEBE, JAMES S ' NAME
STREET ADDRESS | 38W722 SILVER GLENN ROAD STREET ADDRESS
CITY-ST-2IP ST. CHARLES IL 60175 : CITY-$7-2IP )
e S0 [ ootete TMLE [Ichange [} Addition
NAME MURPHY, WILLIAM H S NAME
STREET ADDRESS | 221 OLD DIXIE HIGHWAY UNIT 20 STREET ADDRESS
orv-s-77 | TEQUESTA IL 33469 ciy-ST-2P
TIE [T Detete TITLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o
CITY-ST-7IP e - - . — fevsize e T ;
TITLE ] Delete e - [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TiLE 7 petete T [JChange [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ ciry-s1-2IP
12. | hereby certify that the information 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 supp!ement pon is true an accurate and bre] signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or the receiver or Jig ab required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11f
changed, or on an attachment wn 4 9/ -
SIGNATURE 73,08
/ ale Daytime Phons #

CR2E037 (5/00)



