25600 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # V64640 . Feb 23,2000 8:00 am
‘ Secretary of State
- AND CONDOMINIUM MANAGEMENT & CONSULTING, INC. ry
(02-23-2000 90031 012 ***150.00
= Tlave of Business Mailing Address
-==:= ROSA BLVD 909 SANTA ROSA BLVD
430 SUITE 430 e
_10ON BEACH FL 32548 FT WALTON BEACH FL 32548-5916
TS HE AR RR RO
EEEY Api #retc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE .
& State City & Stats 4. FEI Number Applied For
59—3142 188 Not Applicable
- Country Zip Country 5. Cerlificate of Status Desired [ ?ese-zfq Lﬁfedé““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
7If|6HISON. GLENN B Street Ad;ess {F.O. Bax NumSer is Not Accepiable)
909 SANTA ROSA BLYD
#430
FT WALTON BEACH FL 32548 City FL Zip Code

14, o

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signatura, typed or printed nama of registered agent and ntfe f applicable. {NOTE: Regrstered Agent signature raguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

PD O Delete TILE [ change [ Additien
ATCHISON, GLENN B NAME

e | gog SANTA ROSA BLVD #430 STREET ADDRESS
~Z° | FT WALTON BCH FL o517
THLE [J Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change (] Addition
NAME
STREET ADDRESS

~F ECYiSTZP | T T e T e e

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

CR2E034 (9/99)

O petete

AnnuLge

7D
an

O petete

AL

. e e e — o ———
7p - e —Z

O pelete TITLE [ change  [] Addition
NAME
STREET ADDRESS

CITY-5T-2IP

1IMLE O change ] Additicn
NAME

STREET ADDRESS
CITY-ST-21P

[ pelete TILE Ol change  [T] Addition
NAME

e STAREET ADDRESS

e CITY-ST-2IP

annecoen

[

[ pelete

AnnoLoe

e

harehw certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Flerida Statutes. | further certify that the informaticn
¢ Lt o RS reenl OF SUPplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

" ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
-=5.:f or an an attachment with an . ress, with all other like empowergd.

Date Daynme Phone &




