2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N98000002972

i

SARAS COMMERCIAL CONDOMINIUM OWNERS ASSOCIATION,

ecretary of State

04-18-2001 90232 001 ***300.00

Principal Place of Business

125 FERRY ROAD SE.
FT. WALTON BEACH FL 32548

Mailing Address

125 FERRY ROAD SEE.
FT. WALTON BEACH FL 32548

Y iJd3V

2. Principal Place of Business

3. Mailing Address

LRI

L

Suite, Ant. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18, 2001 8:00 am

[

City & State City & State 4. FEI Number Applied For
59-3602810 Not Applicable

Zp Country Zip Country 8. Cerlificate of Status Desired a §8‘75 Additional

) ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - s T Name ™~ T T o T
JARIYATEPTHAVON, VANIDA Street Address (P.O. Box Number is Not Acceptable)
125 FERRY ROAD S.E.
FT. WALTON BEACH FI. 32548
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tit if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ’ QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
SITLE Dp O petete TINE ] Change [ Addition
NAME TAVEPRUNGSENUKUL, SARAS NAME
STREET A00RESS | 137 EGLIN PARKWAY S.E. STREET ADDRESS
cTv-s-2° | FT. WALTON BEACH Fi 32548 CiY-sT-2P
TME DvP [ Delete TMLE O Change ] Addition
NAME GRIMSLEY, JAMES W NAME
STREET ADDRESS | 25 WALTER MARTIN RD.,N.E. STREET ADDRESS
cmy-51-2° FT. WALTON BEACH FL 32548 ciy-53-21P
| mEm—=2 2 DT T e T = lpgleie | TIE o T OJ'change [ Addition
NAME HELTON, RICHARD A NAME
STREET ADDRESS | 365 ECHO CIRCLE STREET ADDRESS
orv-ST7¢ | FT. WALTON BEACH FL 32548 ci-51-2°
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-$T-2P CITY-ST-2IP
TITLE [ Defete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or
of the corporation or the refeiver or trustee
changed, or on an attachnfent with

SIGNATURE:

pplemental repor is true an
powered to execute this report a
ss, with all other like empowered.

does not qualify for the exempticn stated in Section 119.0753)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Ll-lslm '

859) QWY -338%”

Date S Daytime Phone #

0018610

CR2E037 (10/00)



