2002 UNIFORNh BUSIN.ESS REPORT (UBR) FILED

DOCUMENT # N96000003704 Feb 03, 2002 8:00 am
- Eriyane Secretary of State

THE CLYDE MORRIS PROFESSIONAL CENTRE CONDOMINIUM 02032002 900M9 03] **<+6] 25
ASSOCIATION, INC.
Principat Place of Business Mailing Address
675 N. BEACH ST. P O BOX 730086
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173 - T T
VO us
s s TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3391418 _ -|Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O ?ese'gesq lﬁ?:;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLU& PABL FJR h ) B Streét Addreéé {P.O. Box ﬁuméer is Not Acceptable)
675 N. BEACH ST.
ORMOND BEACH FL 32174

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Ragistered Ager signature required when raingtating) DATE
’ 9. Election Campaign Financing $5 00 May Be Make Check Payable to
. | gn F - y
FILE NOW: FEE IS 55?.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFIC‘ERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD OJ Delets TITLE [ Change [ Addition
NAME HOLUB, PAUL F JR NAME
streeT anoress (POST OFFICE BOX 730086 STREET ADDRESS
cm-st-2¢ - |ORMOND BEACH FL 32173-0086 CITY-ST-21P
TILE SO [ celete TITLE [Ochange [ Addition
NAME CULLEN, JOHN F JR NAME
STREET ADDRESS [1199 W. GRANADA BOULEVARD STREET ADDRESS
)
ery-s1-2¢ - JORMOND BEACH FL 32175, CITY -ST-2IP
TIILE |D.. ' [ Delete TITLE . e e [Cnange [ Acation
NAME SWEET, JEFFREY C NAME
stheet aooress [149 E. INTERNATIONAL SPEEDWAY BLVD. STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FLI32118 CITY-ST-2IP
TITLE e O elete TITLE [J change [ Addition
NAME ' - NAME
STREET ADDRESS |, ~ . . STREET ADDRESS
CITY-ST-2IP AT GITY-ST-2IP
TME U O Delete TITLE ' [ Change (] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
12, | hereby certify that the information|supplied with this filing does not qualify for the exemption stated in Section 112.07{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 of trustee empowerad 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 atlashment with|an a ~yith ail other like empowered. %
saéw TUREEESudeE £ > 17617
SIGNATURE: TUREARTESSHRED fog F peddbze (-12-DL- @

SIGNATURE:AND TYPED OR PHI'fTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



