2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006387 - Jan 20, 2001 8:00 am
- Enyeme L Secretary of State

THE BUENA VISTA COMMERCIAL CENTER OWNER'S ASSOCI 01-20-2001 90007 039 ****§] 25

Principal Place of Business Mailing Address
5200 W IRLO BRONSON MEMORIAL HWY. 5200 W IRLO BRONSON MEMORIAL HWY,
KISSIMMEE FL 34746 KISSIMMEE FL 34745
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59—3433025 Not Applicable
Zip Country Zip - Country

" ) $8.75 Additional
e B — P - -i- SLC_QFEQCQ!G O.f sgaius D_eqlfed - D Fae Reguired .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CSOKASY, JOSEPH ' Street Address (P.O. Box Number is Not Acceptable)
5200 W IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble. (NOTE: Registered Agant signatura required wher 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [J Detete TITLE Clchange [ Addition
HAME CSOKASY, JOSEPH NAME
STREET ADDRESS | 1381 PINE ISLAND RD STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34744 CITY-ST-2IP
TMLE STD [ Deiete TTLE I Change [ Audition
NAME CSOKASY, IRENE HAME ‘ )
" STREET ADDRESS |- 5200-W-IRLO-BRONSON-MEMORIAL HWY STREET ADDRESS _
CITY-ST-2IP KISSIMMEE EL 34746 CITY-ST-2IP - e . -
TITLE vD [ pelete THTLE [JChange [ Addition
NAME STEINFELD, DAVID HAME
STREETADDRESS | 7509 EXCHANGE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-7IP CITY-§7-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(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 | ant an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Blogk 1 it
changed, or on an atiachment with an address, with all other like empowered. 7 3 7Z

Ve

SIGNATURE: ___SIGNATURE REQ/SHAEA, /,’éo%w&% /- /0-0f ynz,/ﬁﬂ

TQIRNATIIEE ANDGO TVPEN NB PRINTER NAME AE L 1 RIS P O e rg

0082150

CH2E037 (10/00)



