2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001140° = . .
ot . | Jgn 19,t 2000 f8S(t)0tam
SOUTH PARK BUSINESS CENTER PROPERTY OWNERS ASSOC I
01-19-2000 90125 007 ****g] .25
Principal Place of Business Mailing Address S 4
100 STATE ROAD 419 100 STATE ROAD 419 -
SUITE 210 SUITE 2t0
WINTER SPRINGS FL 32708 WINTER SPRINGS Fl. 32708-2675 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3498624 Not Applicable
Zp Country Zp Country 5. Ceniticate of Status Desired | $8'75 Additional
R : - — _ . L L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent N
Narme
Sireet Address (P.O. Box Number is Not Acceptabl
OWEN, ROGER E ress ( ox Number is No eptable}
100 STATE ROAD 419
SUITE 210 = T
ode
WINTER SPRINGS FL 32708 R FL | °°
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
Slgnature, typed o printed name of registared agent and title If applicable. {NOTE: Registered Agent signature recuired whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
T y
, FEE IS $61.25 - Trust Fund Contribution. Q Added to Fees - Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delate TITLE (O change [ Addition | &
NAME OWEN, ROGER E NAME 2
sTREET ADDRESS | 1024 NANCY CIRCLE STREET ADDRESS ]
cn-S1-2¢ | WINTER SPRINGS FL 32708 cmy-st-22 &
— i
TITE SD O Detete TMLE [ Change [ Addition | &
NAME TURK, MELONI E NAME
STREET ADDRESS [ 1027 NORTHERN WAY STREET ADDRESS
5722 [ \WINTER SPRINGS FL"32708 . ~Grves- 2P~ :
TME TO (3 Delete TIE [ change [ Addition
MAME OWEN, PATRICIA M NAME
STREET ADDRESS | 1024 NANCY CIRCLE STREET ADDRESS
orv-s-2> | WINTER SPRINGS FL 32708 cY-s1-2p
mLE [} Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-21p CITY-3T-2P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CITY-5T-2IP
12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplems=al report is true angd 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 receiverOr {pustee empoweregi®d executs eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen j opvered. /d B
= 7= S0 P~ —)’é@ p
ol
SIGNATURE: Z NPED O I/~
OFFICER OR DIRECTOR Dale Daytime Phong #




