2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INC.

DOCUMENT # N96000003715
FOREST CITY EXECUTIVE CENTER OWNERS ASSOCIATION,

Principal Place of Business

601 HILLVIEW DR. SUITE 106

ALTAMONTE SPRINGS FL 32714

Mailing Address

€01 HILLVIEW DR, SUITE 105
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90043 001 ***211.25

(i

l

Suite, Apt. #, etc. Sulte, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9‘3051469 Not Applicable
i t Zi iti
2P Couniry o Country 5, Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ -

" HATTWAY, ROBERT T
601 HILLVIEW DR
ALTAMONTE SPRINGS

Name

—— T s e S e i o T

N — S A »—_A.--‘._ R L. i - e o

.

FL 32714

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

&. The above named enitity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida,

SIGNATURE
. Signature, typed or printed nama of registerad agent and litle it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
w
& )
; . 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDI!TIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD O pelets TITLE [ cChange [ Addition
NAME HATTAWAY, ROBERT T HAME
STREET ADDRESS | 609 HILLVIEW DR, SUITE 105 STREET ADDRESS
Cm-st-zP | ALTAMONTE SPRINGS FL 32714 ormv-S1-2p
TITLE SD. ?'\Dema e [ cChange [ Addition
NAME MILLER, ROBERT E NAME
STREET ADDRESS 990 DOUGLAS AVE‘ SU"‘E 102 STREET ADDRESS
Cm-ST-2P | ALTAMONTE SPRINGS FL 32714 Gry-st-ap
TNLE DR O Delete THLE O Change [ Additicn
e |[EFRPATROAA e e
STREET ADDRESS | 681 HILLVIEW DR STREET ADDRESS
ar-s-aP | ALTAMONTE SPRINGS FL 32714 ermy-51-2p
e [ Defete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attaghment wigh an address, wit

all other like empowerad.

CR2E037 (9/01)

made under oath; that | am an officer or director

4)7-895343 3

Davtima Phone #

0010358




