'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23742 FILED
1. Entity Name Mﬂl‘ 03, 2000 8:00 am
SOUTH JACKSONVILLE INDUSTRIAL PARK OWNER'S ASSOC Secretary of State
03-03-2000 90064 001 ***245.00
Principal Place of Business Mailing Address
£.0. BOX 1048 ‘ P.Q. BOX 1048
ST. AUGUSTINE FL 32085-1048 ST. AUGUSTINE FL 32085-1048
= s R RESG T CRNRTUAN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber NOT APPLI C ABLE :Z:Jie;) ::;ble
Zip Country Zp Country 5. Certiticate of Status Desired Oa Eg'gfq Lﬁic:jitional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
S mm— - - — = e ——— ——— e = - Name- * - ~—~~= — = e -
EDD'NS, HEIDI J Street Address (P.O. Box Number is Not Acceptable}
ONE MALAGA ST
SAINT AUGUSTINE FL 32084
City FL Zip Cocde

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

CR2E037 (9/99)

SIGNATURE

Slignature, typed or printed name of registered agent and title If applicable {NOTE: Ragisterec Agent signalura raquired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, (] Added to Fees Department of State
ri

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10

VPSD " "
TITLE EDDINS. HEIDI J O Delete TITLE President @ change (] Addition
NAME 8 NAME .

R. F. MacSwain

streer annsess | ONE MALAGA ST STREETADORESS | One Malaga Street
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-ZIP St. Augustine, FL 32084 /

V51D iti
THLE O Delete TITLE Executive Vice President D change ] Aaeiion
NAME WEST, GP NAME G. John Carey
streeT aooress | 1650 PORUDENTIAL DRIVE STREETACDRESS [ 10199 Southside Blvd., Suite 108
orv-s1-2p | JACKSONVILLE FL . CITY-ST-ZIP Jacksonville, FL 32256 /
TITLE CD AR . — [ Deiate - e Treasurer - - [J Change™ [ﬂ Addition
NAME ANESTIS, R. W. NAME M. Thompson
streer apoaess | ONE MALAGA ST STREETADDRESS | 10199 Southside Elvd., Sulte 108
CITY-ST-2iP SAINT AUGUSTINE FL 32084 CITY-ST-ZIP Jacksonville, fI. 32256 /

VPD iti
TITLE MACSWAIN, R. F O Delete TITLE Secretary O Change [ Addition
MAME ' HAME K. Hanson
streeT aporess | ONE MALAGA ST STREETADDRESS | 10199 Southside Blvd., Suite 108
arv-st-7p | SAINT AUGUSTINE FL 32084 CIEY-ST-2P Jacksonville, FL 32256
e ™ 7 Delets TITLE [ change [ Addilion
NAME WEST, G. P. NAME
sTreer aooress | ONE MALAGA ST STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE FL 32084 CITY-ST-7IP
TITLE _ [1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addises; GiR all other like efap
) /

SIGNATURE: ___© el RED

SIGNATURE AND TYFED OR PRIN’I‘EMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




