2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0OQ005846

1. Entity Name

PERIDIA OFFICE PARK ASSOCIATION, INC.

us

Principal Place of Business

1437 TALLEVAST ROAD
SARASOTA FL 34243

Mailing Address

1437 TALLEVAST ROAD
SARASOTA FL 34243
us

2. Principal Plage of Business

3. Mailing Address

I

RGN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90784 019 ****651 .25

I

City & State City & State 4. FEI ‘I‘_\_J_umber Applied Far
GS - fo. GG 434 Not Applicable
- - : -
ap Country Zip Country 5. Certificate of Status Desired | geae.zesq S:’:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONlGLIO, SAMUEL M it Strest Address (P.O. Box Number is Not Acceptable)
1437 TALLEVAST ROAD
SARASOTA FL 34243
City FL Zip Code

, SIGNATURE

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

Slgnature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerec Agent signature required when reinstating) DATE

it . 9. Etecticn Campaign Financing . Make Check Payable to
t FILE NOW: FEE IS $61'25 Trust Fund Contribution. fdsde%otohgzsésae Department ofystate
10. ) OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME CONIGLIO, SAMUEL M I : NAME
stReeT apoaess | 1437 TALLEVAST RD. STREET ADDRESS
orv-st-ze | SARASOTA FL 34243 CITY-ST-2IP
mE SD [ Detete e [l change [ Adaition
NAME OGLES, MARK R - NANE
STREeT ApDRESS | 10960 SR 70 EAST STREET ADDRESS
crr-sT-zr - 1 BRADENTON FL 34202 CITY-ST-Z1P
e m _Opetete ME_ e - o Wchange [ Addition
mve - |LEHMAN, TIMOTHY P - IR . - ' ’
STREET ADDRESS | 9129 16TH AVENUE CIRCLE N.W. STREET ADDAESS
orv-sT-2¢ | BRADENTON FL 34-2098 avstw |Bradeaten FL  3yao9
TILE i ) O Delete TITLE [ Change [ Addition
NAME Do NAME
STREET ADDRESS | ° . STREET ADDRESS
CITY-ST-21P - CITY-§T-2IP
TITLE A : . ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TMLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

indicated on this report or supplemental re,
of the corporation or the receiver or truste

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07
port is true and accurate and that my signature shall have
e empowered to execute this report as required by Chapte

(3)(7), Florida Statutes. ) further certify that the infoermation
the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an agdress, wilh all other like empowered. 96//
P —
Lraehinict (B, e e Yy P a / //
SIGNATURE: »éﬁ'w/ 4 HJL@%&EEREQMM/ N Conrtolio, T Wiefon 357~
SIGNATURE Wﬁ OFFICER OR DIRECTOR </ Dawe Daytinfa Phone # Y

§

CR2E037 (9/01)



