2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019478 ,
1. Entity Name Ma 15, 2000 8 .00 am
CONDO PARTNERS, INC. o Secretary of State
’(\&v 05-15-2000 90231 025 ***150.00
Principal Place of Business Mailing Address § b vV
1300 E MICHIGAN 8T 1300 £ MICHIGANJP ST
ORLANDO FL 32806 CRLANDO FL
us us
i e B O G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3458993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionat
) Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
=T - Narne - - -
LAYLAND, LENNY L Streel Address (P.C. Box Number is Not Acceptable)
1300 E MICHIGAN ST
ORLANDOQ FL 32808
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registersd agent and ttle if apphicable {NOTE: Registared Agant signalure required whan reinstatng) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl Add.ed to Fees
{See crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD ﬁ T [ pelete TITLE [ change [l Addition
NAME LAYLAND, LENNRY L L&Zany Nawe
STREET ADDRESS | 4300 E MICHI ST STREET ADDRESS
CHTY-ST-2IP ORLANDO FL 32806 ( 4~ P° CITY-3T-2IP
TILE 3 pelete TITLE O Change  [J] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
~ NAME - — - e NAME -t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIme ] Detete TILE O Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ' CITY-ST-2IP
TITLE e R [ Celets TITLE [ Change [ Addition
NAME ARG NAME
STREET ADORESS | ™"~ STREET ADDRESS
SITY-53- 24P CITY-ST-7P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

1 qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
cute this report as requip®d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f like empowered.

13. ) hereby certify that the information supplied with this filing does
indicated on this report or supplement port is true and ac
of the corporation or the receiver o ee empowered i
changed, or on an attachm address, wi

SIGNATURE: Zv'ﬂﬂ/f /{Y/#JD ///»} (/] Y62-8972-5488 K 202

//ﬂ'sNA'rqﬁE AND TV ORSFAINTED Ny 'OF SIGNING OFFICER OR DIRECTOR Dale - Dayime Phons #
- - 7

e b
rd

LT L Y



