. 20&70 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004082

1. Entity Name

REID MEDICAL BUILDING CONDOMINIUM ASSOCIATION, |

Principal Place of Business

G/0 WILLIAM C. MASON

1301 RIVERPLACE BLVD #1700
JACKSONVILLE FL 32207

us

Mailing Address

C/O WILLIAM C. MASON

1301 RIVERPLACE BLVD #1700
JACKSONVILLE FL 32207-5023
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90059 011 ****41.25

AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'32173 19 Not Applicable
i t Zi t iti
Zip Country P Country 5. Ceniificate of Status Desired O $8'75 .t“sddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Nurnber is Not Acceptable
HARVEY GRANGER ( prable)

C/O WILLIAM C. MASON
1301 RIVERPLACE BLVD #1700
JACKSONVILLE FL 32207

City

FL Zip Code

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
Signaturs, typad or printad nama of registered agent and tig If applicakle (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change [ Addition !
NAME THOMPSON, CAROL C NAME |
STREET ADCRESS | 1301 RIVERPLACE BLVD., STE 1700 STREET ADDRESS i
CITY-ST-2iP JACKSONVILLE FL 32207 CITY-ST-21P :
TITLE DV O Delete TILE ClChange [ Addition |
NAME PARRETT, DONALD 0 NAME
STREET ADCRESS | 1325 SAN MARCO BLVD SUITE 901 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 . CITY-$T1-2IP
TITLE STD O oeletz TITLE [ Change [ Addition
NAME PERRY, KENNETH C NAME
STREET ADDRESS | 1325 SAN MARCO BLVD SUITE 901 STREET ADDRESS
em-5-2P | JACKSONVILLE FL 32207 CITY-ST-2If
TITE AST [ Delete TITLE [Jchange [ Additicn

NAME JACKSON, REBECCA B

STREET ADRESS | 1301 RIVERPLACE BLVD., STE 1700

crv-s-2P | JACKSONVILLE FL 32207

NAME
STREET ADDRESS
CITY-5T-2iF

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated onthis 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

dtion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4,.e1 0a an attachment with ge-gfjdress, with all other like empowered.

||!q;l‘\:_e'i§£<‘:gl;BﬁREE;ckson, Asst.Sec.

of the copg

4-19-00 904/202-4005

SIGNATURE AND TYPED OR PRINTED NAME DRSIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

LT



