2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5
DOCUMENT # N99000005491 Feb 07,2001 8:00 am
1. Entity Name
Secretary of State
CAPITAL OFFICE CONGOMINIUM ASSOCIATION, INC. 02072001 G010 04z ***561 25
Principa! Place of Business_ Mailing Address
19t0 BUFORD BLVD 1910 BUFORD BLVD o
STE A&B STE ASB -
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3076{53 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
: 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SCHWARTZ. ROY L MD Street Address (P.O. Box Number is Not Acceptable)
1910 BUFORD BLVD, STE B
TALLAHASSEE FL 32306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Iis registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agemt signature requirsd when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May B2 Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
' \
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLE PTD [ pefete me O Change [ Addition | S
NAME SCHWARTZ, ROY L MD NAME s
STREET ADDRESS | 1910 BUFORD BLVD, STE B STREET ADDRESS 5
CIY-5T-2F TALLAHASSEE FL 32308 CHY-S7-2P il
- &
TILE VST [ Delete TILE V"‘r m’ghange [7] Addition g
e CRANE, BILL e LoA, Bl '
STREET ADDRESS | 2797 APALACHE PKWY STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-21P y
me T [ Detete TMLE i at e -  [™Change . [ Addition, | _ .
NAME SCHWARTZ, DIANA NAME '
STREET ADORESS | 1910 BUFORD BLVD, STE B STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE [ Dalete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTiE [J Delete TTLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§1-2IP
TILE 0 Delete Time [ Change . [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &f
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617,

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

{3Xi), Florida Statutes. | further cerlify that the information
ffect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




