FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 14. 2001 8:00 am

DOCUMENT # N96000003704 Secretary of State
. Entity Name
08-14-2001 20011 032 ****g] .25
THE CLYDE MORRIS PROFESSIONAL CENTRE CONDOMINIUM N
X/
Principal Place of Business Mailing Address
675 N. BEACM ST, P O BOX 730086 (
ORMOND BEACH FL 32174 ORMOND BEACH FL 31173 : DUO G 1 2 1 J
VO us
2. Principal Place of Business 3. Mailing Address ”II’”" |l| |I ” m Im Il | m I” II II ”"”"m'm '“l ‘
Suite, Apt. &, eic. Suita, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appited For
59—3391418 Not Applicable
ap Country Zin Country 5. Cerlificate of Status Desired ] 38'75 A‘dditional
. ; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLUB, PAUL F JR Street Address (P.O. Box Number is Not Acceptable)
675 N. BEACH ST. -
VRMOND BEACH FL 32174
. City FL Zip Code
8!4The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/P‘
SIGNATURE m"\" \ L—’ﬁ(
S\gnalur;Fyfd or prinlad‘name of ragistared agent and n[h.j,[_djolicabie‘ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: EEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20%)1, min. will be $236.25 Trust Fund Centribution. o Addad to Fees Department of State
10. " OFFICERS AND DIRECTORS I 11. APDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME HOLUB, PAUL F JR NAME
streer anoress | POST QFFICE BOX 730086 STREET ADDRESS
orv-s-2¢ | ORMOND BEACH FL 32173-0086 -tz
TITLE STD M Delete TITLE [ Change [ Addition
NAME CULLEN, JOHN F JR NAME
streeTanoress | 1199 W. GRANADA BOULEVARD STREET ADORESS
orv-s1-z¢ | ORMOND BEACH FL 32175 Ty -ST-21P
TITLE D [ Delete - TILE [ Change  [] Addition
NAME SWEET, JEFFREY C I NAME
staieTaoceess | 149 E. INTERNATIONAL SPEEDWAY BLVD. STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32118 CITY-ST-2IF
TE ' O oetete TITLE [Jchange  [J Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)i}, Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an offlcer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ag address, with all other like empowersd.
sinaTuRE:  SCARYIEE 22ReED @./dlo)  ostorr 61T

CR2E037 (5/01)



