2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016415 . .«

1. Entity Name

CONDOMINIUM LIVING INC.

FILED

QOHAY 23 AMI0: 05

Mailing Address

1132 CARISSA DRIVE
TALLAHASSEE FL 32308-5219

Principal Place of Businass

1132 CARISSA DRIVE
TALLAHASSEE FL 32308

t]l
[
¥

»

SLCRETARY UF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR

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

’%tc* DO NOT WRIT PACE
A 59— 304005

City & State

City & State 4, FEI Number Applied For
APPUED FOH Not Applicable
Zj Count i Countr . it
P ourlty zip ountry 5. Certificate of Status Desired O ?g'g;jq lﬁg;'m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEACOCK, VALERIE L

Street Address {P.O. Box Number is Not Acceptabile)

1132 CARISSA DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama af registered agenl and titla if agplicable. {NOTE: Registered Agent signatura required when reinstating} DATE
= '..--‘.———j———'—:—:' e P T ST - e e e - - - - = = - = -

9. This corporalion 15 eligiblé 1o satisfy Mts Intangibla ““FLE NOWNIFEE TS $150.007 10. Efection Campalgn Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE 3 change [ Addition
NAME PEACOCK, VALERIE HAME
sTREET A0DRESS | 1132 CARISSA DRIVE STREET ADDRESS
CITY-sT-2IP TALLAHASSEE FL 32308 CITY-ST-ZiP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$1-2IP \ ‘\’%
TITLE 7 Delete TITLE 0 Changam [ Addition
NAME NAME j l:”....! U -"‘i l:,i Whigky I —t
STREET ADDRESS STREET ADDRESS o 'E_I T I _ﬁj T‘:; Iz "'Ul 2
CITY-ST-11p GITY-§T-2IP #4100 00 sEsiT0 00
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2I CITY-$7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-§T-7iP
TITE 3 celete TTLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP 4\ CITY-5T-2P
13, | herepy certify \hat the informpatn sbplied wilh this filing does net guality foLthg exemptionMated in Section 119.07(3)(H), Florida Statutes. | furiher certify that the information
indicated on this repogg or sebplemémia reporf b true and accurate and thatmy sigRature have the same legal effect as if made under oath; that | am an officer or director

elver &r trustee ej p wered 1o excoadte this rgbort as reqlyreghn
th an addrgfss, oteT (kg empowferad.

of the corporaticn or ths I
changed, or on an attacjnent

SIGNATURE: _{ Q>

rw e Nebe W

URE AND TYPED CR PRI D NAME

SIGNING OFFICER OR DIRECTOR

Qhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I N /’1 ()

Dayume Phicne #

" /..

A7 Dawe

S

005329

CR2E034 (9/99



