2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N96000006387 Feb 17,2002 8:00 am
1. Entity Name Secretary Of State

THE BUENA VISTA COMMERCIAL CENTER OWNER'S ASSOCI 02-17-2002 90075 013 ****G] 25
ATION, INC.
Principal Place of Business Mailing Address
5200 W IRLO BRONSON MEMORIAL HWY. 5200 W [RLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746 KISSIMMEE FL 34745
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59-3433025 Not Applicable
Zip Country Zip _ Country 5. Cerlificate of Status Desired . [] 987D Additional
e | e e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CSOKASY JOSEPH ' Streel Address (P.Q. Box Number is Not Acceptable)
]
5200 W IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746
City FL Zip Code
B. 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
Slgnature, typed or printed name of ragisterad agent and rita if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
4 N 9, Election Campaign Financing $5.00 may Be Make Check Payable to
E’f FILE NOW: FEE IS $61.25 Trust Fund Contripution. Added to Feas Department of State
.'f
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Dalete TLE [l crange [ Adcilion | S
NAME CSOKASY, JOSEPH NAME =
staeet ACDRESS | 1381 PINE ISLAND RD STREET ADORESS g
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZiP ﬁ
" o
TILE ST : : [ Detete TITLE O Change [ Addition |G
NAME CSOKASY, IRENE N e '
STREET ADDRESS | 5200 W IRLO BRONSON MEMORIAL HWY - STREET ADDRESS | . - - o - R -
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TITLE vD [ Detete TILE 3 Change (] Addition
NAME STEINFELD, DAVID NAME
STREET ADDRESS | 7509 EXCHANGE DRIVE ) STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-7IP
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TinE [ Detete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the 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 gath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
> ALE, 7. s AN SR} g -7
SIGNATURE: MW”% Fé)&% /=2 D-P2
SIGNATURE AND TYPED OR PRINTQ NAME OF SIGHING OFFICER OR DIHECTOR/I Id T Date Daytime Phone #




