2002 UNIFORM BUSINESS REPORT (UBR)

'

FILED

DOCUMENT # N98000002470

1. Entity Name

L?KEVIEW OFFICE PARK PROPERTY OWNERS ASSOCIATION
» INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90061 036 ****61 .25

Mailing Address

395 COMMERGIAL COURT
SUTE A
VENICE FL 34292

Princigal Place of Business

395 COMMERCIAL COURT
SUITE A
VENICE FL 3429

2. Principal Place of Business 3. Mailing Address

N AE AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650831978 Not Applicabls
Zip Country ° Country 5. Certificate of Status Desired O geae.;?qlﬁ:iedénonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
¥

395 COMMERCIAL COURT
SUITE A .
VENICE FL 34292 City FL [ 2pCode

SIGNATURE

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.

Signeture, typed or printed name of ragistered agent and title f applicabla.

{NOTE: Registersd Agent signature raquired whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD O Delete L OJchange [ Acdiicn | 5
NAME MILLER, MICHAEL W NAME =
sTreet a0oress |395 COMMERCIAL COURT STE A STREET ADDRESS g |
cmy-sT-2F  (VENICE FL 34292 CITY-ST-2IP léj ;
TITLE VD 3 Delete TITLE Ol Change [ Addition [ |
HAME PARRISH, JAYNE E NAME %
STREET ADDRESS | 395 COMMERCIAL COURT-STE A STREET ADDRESS
om-sT-2P  VENICE FL 24292 CITY-ST-ZIP ;
MLE STD & pelets TILE STD (O Change  [5 Aedition i
NAME CONDIT, CLIFF 8 NAME DiStefano, Paul : i
sTreeT AoRess | 395 COMMERCIAL COURT STE A STREETADDRESS | 395 Commercial Court , Suite A i
omr-st-2f |VENICE FL 34292 CITY-ST-2IP Venice. FIL 24299

TITLE [ celete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ Delete TITLE [ change  [] Addition i
NAME NAME
STREET ADDRESS STREET ADGRESS i
CITY-ST-ZP CITY-ST-2IP

TITLE O petete TITLE [JChange [ Addition ;
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
inclicated on this report or supplemental report is true and acc
of the corporation or the recefarTHmatee empowered to exedite this report asgequired b
changed, or on an attachment with an addrse i o

SIGNATURE:

does ng

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information H
#fe and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Data Daytime Phone # [



