- 2001 UNIFORM BUS, ° 1SS REPORT (UBR) FILED

,"\
’—

DOCUMENT # NO5658 Apr 24,2001 8:00 am
- EnttyNane ecretary of State

CR2EQ37 (10/00)

JACKSONVILLE CORPORATE CENTER | CONDOMINIUM ASSO . . 04-24-2001 90042 009 ****61.25
Principal Place of Business Mailing Address
2215 EAST STATE ROAD 200 P.O. BOX 15887 v o AU YU
YULEE FL 32097 YULEE FL 32041-1987
us Us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ' Applied For
59-291 1360 Mot Applicable
Zip Country Zip Country " . $8.75 aaditional
o o _ L B \ 5. Certificate of Status Desired D_ _ Fae Required e
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
POWELL, TERRELL Street Address (P.Q. Box Number is Not Accentable)
2215 EAST STATE ROAD 200
YULEE FL 32097 ,
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed ar printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ILE STD O Delete TLE [ Change [ Addition
NAME SEMANIK, JOHN NAME
steeer aboRess | 2120 CORPORATE SQUARE BLVD SUITE 4 STREET ADDRESS
Ciy-ST-2IP JACKSONV]LLE FL 32216 CITY-8T-2IP
TITLE VD . [ Deteie TITLE [0 change [ Addition
NAME LOGGINS, LES NAME
_smeeracoress | 2120 CORPORATE SQUARE BLVD SUITE1 . STREET ADDRESS ~ o
o527 | JACKSONVILLE FL 32216 “oiry-sr-ze” o . T
TME PD [ Delete ME [ Change [ Addition
NAME BOATRIGHT, WILLIAM NAME
sTRee aooeess | 2120 CORPORATE SQUARE BLVD., SUITE 13 STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32216 ‘ CTY-ST-2P
TITLE : [ pelete TITLE I cChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TTLE 7 Delste TME [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualifyTor the g emption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supal ntal report is true an accurate ard that my sfnature shall ha; e legal effect as if made under oath; that 1 am an officer ar director .
of the corporation or the re A" trustee mpowered toe is repog.aS required by Chapter 617 Flprida Statutes; and tha?my ngfe appears in BIGck 10 or Block 11 if
changed, or on an attachy o pelft all o€ Lihe gt 9
SIGNATURE: NEOHREY — /&'J/ /é g/ ?0; ’% |
SIGNATURE AND TYPED OR #'hmTen NAME OF SIGNING OFFICSATH DIRECTOR Cato Daytime Phone #
—_— e NI I T TRAM. TYNSNAMTOYT ST IO




