2000 UNIFUHM BUSINED>> HREFUKT (UBDH)

DOCUMENT # N96000004462

1. Entity Name

ENTERPRISE PROFESSIONAL CENTER OWNERS' ASSOCIATI

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90996 018 ****6] .25

Principal Place of Business Maiiing Address
180 BOSTON AVENUE. . 160 BOSTON AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-4706
Suite, Apt. 4, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3325924 Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = ————— —————{~"Name —=
Street Address (P.O. Box Number is Not Acceptable
ISLER, JOHN L ‘ prabie)
160 BOSTON AVENUE
ALTAMONTE SPRINGS FL 32701 — e
ity FL ip 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
! Signalure, typed or printad name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. EREE QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D---: I Delste TITLE O change [ Addition | &
NAME ISLER, JOHN L NAME =
STREET ADDRESS | 160 BOSTON AVENUE STREET ADDRESS §
om-sT-2° | ALTAMONTE SPRINGS FL 32701 ci-51-2¢ &
TILE D O pelete TTLE [ change [ Addition |
NAME PAPPAS, HARRY R . NAME
STREET ADCRESS | 160 BOSTON AVENUE - STREET ADDRESS
CTY-ST2P | ALTAMONTE.SPRINGS. FL 32701 Cinv-st-2° i
TITLE D [ Delete TILE [Jchange [ Addition
NAME FELDMAN, ROBERT B NAME
STREET ADDRESS | 160 BOSTON AVENUE STREET ADGRESS
ury-ST-2P ) AL TAMONTE SPRINGS FL 32701 CITY-51-2P
TILE D . 1 Delete TITLE [ Change [ Addition
NAME PINO Y TORRES, JOSE L NAME '
STREET ADDRESS | 702 FAIR QAKS LANE ‘ STREET ADDRESS
CiTY-S7-2P MAITLAND FL 32751 “ CImy-ST-2IP
ME D ) O Delate TITLE [JcChange [ Addition
HAME PING, MARIA-LUISA G NAME
STREET ADDRESS | 702 FAIR OAKS LANE STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-21P
TITLE D O pelete TITLE O change [ Addition
NAME PINO, MARIA LUISA NAME
STREET ADCRESS 702 FA[H OAKS LANE STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-51-7iP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corperation or the receiver or trustee em d to gheoute 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 attachment with an addre; like empowerad,

SIGNATURE: SIGN £/ =00 lRETShn L. Isler, M.D. 4-26-00 407—834—:7776J
e Date Daytime Phone #

SIGNATURE AND TVFD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




