2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99}

1. Enty Name Mar 29, 2000 8:00 am
COASTLINE BUSINESS CENTER CONDOMINIUM ASSOCIATIO Secretary of State
03-29-2000 90039 036 ****g] 25
Principal Place of Business Mailing Address
125 COASTLINE RD. STE. 2000 125 COASTLINE RD. STE. 2000
SANFORD FL 32771 SANFORD FL 327716315
Sulte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Murnber Applied For
59-3478619 Not Applicable
Zi N i t iti
P Country Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
BREWER, DAVID B. Street Address (P.0. Box Number is Not Acceptable)
125 COASTLINE RD
STE 2000 _ o7 Zip Cod
SANFORD FL 32771 b FL | Pt
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
- y ]
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE DP [ Delete TIMLE O change {7 Addition
NAME CARDEGNIO, RICHARD B : NAME
STREET ADDRESS | 3611 N.W. 124TH AVE. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-ZIP
TITLE DVST O Geletz TITLE [ cCrange [ Addition
NAME BREWER, DAVID B NAME
STREET ADCRESS | $25 COASTLINE RD. STE. 2000 STAEET ADDRESS
CITY-ST-2IP SANFORD FL 32771 . CITY-ST-2IP
TITE D O Delete TITLE ' [JcChange [ Addition
HAME BREWER, MARTHA J i NAME
STREET ADDRESS | 425 COASTLINE RD. STE. 2000 STREET ADDRESS
onv-st-2¢ | SANFORD FL 32771 Giry-sr-2°
me 0D - ] Delefe TILE [J Change [ Addition
NAME CARDEGNIO, MARK R NAME .
stoeer #00Ress | 3644 N.W. 124TH AVE. STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-5T-2IP
TITLE [T Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -87-7P CiTY-57-21P
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 gestmplemental report is trug and acgiirdsand that my signature shall have the same legal effect as if made under cath; that } am an officer or director
ot]the c%rporation or thef recoivbl esustee empowered 1o exgdate thi pordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an Rtey oY WK radraxss, with all cterlie empatered.
9 Dovid B Diewer
SIGNATURE: [EJ% SQUIRE®P. [Director 32300 401-330.940)
e ED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

sArLarn



