2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29267

1. Entity Name

BUSCH DRIVE BUSINESS PARK OWNERS' ASSOCIATION, |

Principal Place of Business

%EDWARD C. AKEL. ATTORNEY
1 INDEPENDENT DR. SUITE 231
JACKSONVILLE FL 32202

Mailing Address

%EDWARD C. AKEL ATTORNEY
1 INDEPENDENT DR.. SUITE 2301
JACKSONVILLE FL 322025017

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED

05-02-2000 90026 017 ****6].25

[(WIT VI RV v,

UMD

DO NOT WRITE IN THIS SPACE

UM

City & State City & State 4, FE) Numnber Applied For
59-3444908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - Name-— = . _—— - e - e L
Street Address (P.0. Box Number is Not Acceptable
AKEL, EDWARD C ATTORNE 58 (PO. Box hum pradle)
1 INDEPENDENT DRIVE
SUITE 2301 - a—
JACKSONVILLE FL 32202 ty FL | <P
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 way ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TMILE [ Change [ Addition
NAME RINGHAVER, RANDAL L NAME
STREET ADDRESS | 050 PHILIPS HIGHWAY STREET ADDRESS
orv-s2P | JACKSONMILLE FL 32256 cIrv-st-2¢
THLE D O belee e [l Change  [J Addttion
HAME STEED, DENNIS NAME
STREET ADBRESS | 8050 PHILIPS HIGHWAY STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
ME D ' - O belete TymET T o Tt Oichange  [addition
NAME O'BRIEN, ASSUMPTA NAME
STReET ADDRESS | 8OB0 PHILIPS HIGHWAY STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL 32256 CITY-§7-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [0 Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplermental 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 corporation or the receiver or trustee empowered to gxesatg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all ¢ powered.
T.::.J: 'Az‘ﬁ‘ ﬂrg?-?xdr—aﬁlﬁ L. R1nghéiver‘ "J\%’ﬂg ¢}7,7’5 o

SIGNATURE: ,

l)SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

Daytima Phone #

May 02, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



