v

. 2001 UNIFORM BUSINESS REPORT{UBR)

51

DOCUMENT # NO00O00005846

1. Entity Name

PERIBA OFFICE PARK ASSOCIATION INC.
/:2. ~r cj

FILED
Jun 07,2001 8:00 am
Secretary of State

05-14-2001 90262 050 ****61 .25

Principal Place of Business ' Mailing Address
1111 THIRD AVENUE WEST #300 1411 THIRD AVENUE WEST 300 ,
BRADENTON FL 34205 BRADENTON FL 34205
s T s SRR
Suite, Apt, #, elc, Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPAGE
1437 Tallevast Road 1437 Tallevast Road ‘
City & State City & Stale 4. FEI Number Appfied For
sarasota, FL _Sarasota, FL ¢ _ ‘ Not Applicable
Zip Cou Zip " Couniry - "~ $8.75 Addiional
34943 & Sﬁ 34243 ‘/{ < ﬁ 5. Centificate of Status Desired EI Poo Raaured ion
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
r Name — . . S -
T T T Tt T e ) " SAMIEL M. CONIGLIOQ. III

Street Address (P.0. Box Number is Not Acceptable)

DETRICH, DAVID K
1111 THIRD AVENUE WEST #300 1437 Tallevast Road
BRADENTON FL 34205
City FL Zip Code
Sarasotd 34243

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

nxm - M’ﬁ o 4[3!5[

SIGNATURE
mmumm«mumummwmuw NOTE: R, sienea Agent sihatre requited when 1pifazzting)
Samel M. Coniglin, 1M1
FILE NOW: 8, Elaction Campaign Fin incing $5_00 May Be Make Check Payabla to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stats
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e President O Detete TImE [ cnarge ] Addition § _
:::Ei'rmmsm SAMUEL M. CONIGLIO, III D ::::EI AODRESS E
CITY-ST-2P 14375;216¥E5t Rd BA9AD CHTY-§T-2P §
e Xeer z?‘a ry 7 petete TME () Change [ Addilion %
e MARK R. OGLES D e
STREET ADDRESS 1m SR 70 East ; STREET ADDRESS
CITY-ST-2P Bracenton. Fl NAY Sy -ST-0P
TINE T reasuwrer ] Detete e [ Change [ Addition
| e e TIMOTHYZ D UELNVAN. = i M e e - i —— = ey
sweeraoness | 9129 16th Avenue Circle NW. £ STREET ADDRESS
or-s-¢ | Bradenton, FL. 34209 oTY- 5T- 2P
HILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS | STAEET ADDRESS
CIrY-S1-2¢ . SIY-3T-2P
me LA O pelete NTE Ocrange [ Addlion
NAME AME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SITY-ST-2P
TILE [ Dalete me [ Change T Addition
NAME. AME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ANY-ST- 2P

12. ! hereby cartify that the informaltion supplied with this filing does not qualify tor ‘the oxernption stated in Section 119.07 3)(-) Florlda Statules, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ol the corporation or the recelver or trustas empowered 1o execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changad, or on an attachment fgh an address with all .Knke em
SIGNATURE: Q?’% Bk

‘/é;or Y47-381-2664

T S C TR P goormeeh omoe n

Daytima Phone #




