2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # N98000001140 Jan 30, 2001 8:00 am
" Eniyeme Secretary of State

SOUTH PARK BUSINESS CENTER PROPERTY OWNERS ASSOC 01-30-2001 90212 046 ****6] 25
Principal Place of Business Mailing Address
100 STATE ROCAD 413 100 STATE ROAD 419
SUITE 210 SUITE 210 vawvea
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3498624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O §8'75 A_dditional
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OWEN. ROGER E Street Address (P.O. Box Number is Not Acceptabie)
100 STATE ROAD 419
SUITE 210 , _
WINTER SPRINGS FL 32708 City FL | #pCooe

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 .
Signature, typed or printed name of registerad agent and titla if applicable, {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees | Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
1ILE PD O Delete TILE [JChange [ Addition
NAME OWEN, ROGER E NAME
STREETADDRESS | 1024 NANCY CIRCLE STREET ADDRESS
orv-s1-2¢ | WINTER SPRINGS FL 32708 ciy-S1-2¢
TILE sD 3 Delete TITLE Da:nange [ Addition
NAME TURK, MELONI E NAME .
STREET ADDRESS | 027 NORTHERN-WAY sTREET aDoRess [22. 47 5~ Kehe Site D
onv-ST-2¢ | WINFER-SPRINGS-FE-32708 _ Jomsae Orilpeds. Frt, 32673 .. - -
ME Ol [ Detete TME O change  [J Addition
NAME OWEN, PATRICIA M NAME
STREET ADDRESS | 1024 NANCY CIRCLE STREET ADDRESS
orv-si-2° | WINTER SPRINGS FL 32708 ar-st-2e
TTLE 3 pelets TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peatete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ peleta TITLE [J Change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP 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 supplemepsl report is true angyaccuratg-dng that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the !eceiver

yrepart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj 3
o/ /o
J

. gowered. (/
SIGNATURE:

7
RED ;Z’fﬁﬂ.fj Do/ 3%/ J27-Lboe

TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Date Dawvtime Phons #

13

CR2E037 (10/00)



