2001 UNIFORM BUSINESS REPORT {UBR)

FILED
May 25§, 2001 8:00 am

DOCUMENT # N96000003715
e Secretary of State
05-03-2001 91141 016 ****s1.25
FOREST CITY EXECUTIVE CENTER OWNERS ASSOCIATION,
Principal Place of Businass Malling Address
601 HILLVIEW DR. SUITE 105 €01 HIELVIEW DR. SUITE 105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3714
e S R
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FEI Number Applied For
y - 59-3051469 Not Applicable
| w_ ' Courtry Zp Country 5. Cortificate of Status Desied () g-zs Additional
r—Sema e §.. N and Address of Current Reglstered Agent - - — 7. .Name and Address of New Reglistered Agent
Name : e LT e
I - - ~__ROBERT T . HATTAWAY
! Street Address {P.Q. Box Number is N g}
. MILLER, ROBERT E 601 HILEVIETBE.
950 DOUGLAS AVE, SUITE 102 -
ALTAMONTE -SPRINGS FL 32714 LALTAMONTE SPRINGS.,F 4
e ~ TREC
8. The above named enlity submits this statement for the purpase of changi tfistered office of registered agent, cf both, inthe state of Florida.
o le 2L | |
SIGNATURE __ = 3
smvﬂum-aummummém‘sfwmumu. TNRDSE: Ae gisterad Agent signalne requined when reinsiiing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payabis to
FEE IS $61.25 Trust Fund Contributic n, Addad to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
T PD 1 peicte e Olcrangs [ Addition g
NAME HATTAWAY, ROBERT T KAME =
STREETADDRESS | 601 HILLVIEW DR, SUITE 105 STREEF ADDRESS g,
crv-st-2¢ | ALTAMONTE SPRINGS FL 32714 cv-st-2P 3
me___ (VD < ' Pﬁ,{m e O crane L] Adaiton | &
NAME . ' . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21p Civy-st-ap
__ﬁ'-%':'__—'i’-»“":-._' T i e T p——— --—Eﬂr“i'Dnm_ﬁ-—m e - - = " — '_"""——D"CW P-Ahulnnn e
e | MILLER, ROBERT E. S R YT - e - - =
Steev AooRess | 990 DOUGLAS AVE, SUITE 102 STREET ADORESS |
onv-si-2?_ | AL TAMONTE SPRINGS FL 32714 c-sr-2
Tme DR O etets e Ol change [ Addition
- Zerr; . Patricdia A. el
SROORSS | 601 Hillview Dr. STREET ADORESS
ar-str | Altamonte Spgs., F1 32714 arv-sr-2¢ .
TME ' 7 Deiete e [ Crange [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-2P
- TmE O et J ™M w S O Change [ Addition
NAME e e Tl
STREET ADDRESS STREET ADDRESS
CITY-S1-72P omy-si-zp | .
12. | hereby cerlify that the Information supplied with this ﬁim does not qualily for the axemplion stated in Section 119.07&3)[0. Florida Statutes. | further cartily that tha information
indicatad on this report or supplemental report is true and accurate and ihat my siynature shall hava the same legal effect as it mede under cath: that L am an officer or director
-of the corporation or the r or trusiee empowerad 1o ¢ this rapor as re quired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on Wm address, with all qhglika empgowere .
< S e E) S AT ST
SIGNATURE: 42-_ (e RS Sow 7’%.;26' A? [ 75155533
TBHAGrs A THeeD Off PR] .amwmmﬁﬁgm / ‘/ Date Oaytima Phone #



