%
2&01 UNIFORM BUSINESS REPORT (UBR)

.DO(—.‘.UMENT #+ P98000016415

1. Entity Name

CONDOMINIUM LIVING INC.

Mailing Address

1132 CARISSA DRIVE
TALLAHASSEE FL 32308

Pringipal Place of Business

1132 CARISSA DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Maiiing Address

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

FILED

S-CT\L fht 1Y 0&"
TALLAHAS!

5tk

I

0l JAN3L PH 1343

STATE.
FLBRIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  5G-3646453 Applied For
Not Applicable
Zi I Zi Count iti
P Country P uniry 5. Ceniificate of Status Desired O $8'75 A.dd't'onal
Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
PEACOCK, VALERIE L ‘
Street Address {P.Q, Box Number is Not Acceptable)
1132 CARISSA DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registerad agent and tite f applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
9. ;hnsff:‘_orporanqn is ehglbls tcla sausfyci’ts Intangible At FI:ﬁ“EJO\gIom FFEE |§II$; :50?500 o 10. Election Campaign Financing $5.00 May Be
axiing rgqunremenl and elects o da sa. er i ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Celete TILE . . [, Char [ Addgilion
i PEACOCK, VALERIE e SOD00IESE 7 an——
' 8/08/D 01 4120
streeT aboRess | 1132 CARISSA DRIVE STREET ADDRESS by
omv-st-2p | TALLAMASSEE FL 32308 CIrv-S7-2P sR 100,00 #1150, 00
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2IP L&
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CIyy-ST1-21P
13. | hereby certity that the infermagin plied wjith this filing does not qua

t is 1I’UE an BCCUI’&IE A
alat=

Equired by

SIGNATURE:

Chap

ighalure shall have the same legal effect as if made under oath; that | am an
r 607, Florida Statutes; and that my name appehr:

ficer or director
1 or Biock 12 if

Re exemption, stated in Section 119.07(3)(i). Florida Statutes. | further certify thghe information

20 "dl/

SIGUATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{3110 ]

Daytime Phona #

0027654

CR2E034 {10/00)



