2001 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT #  N16971 (6) 7| Mar 28,2001 8:00 am
1. Entity Name d .
SHALIMAR OFFICE CENTRE TOWNOFFICE ASSOCIATION, Secretary of State
dNC. 03-28-2001 90208 037 ****6] 25
Principal Place of Business Mailing Addresé
1 ELEVENTH AVE. 1 ELEVENTH AVE.
SHALIMAR CENTRE' E-Z SHALIMAR CENTRE' E-2
SHALIMAR, FL 32579 SHALIMAR, FL 32579 E0038817
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DQC NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59-2885294 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ WHITE, RICHARD..J. .. _ , |~Name : R
91 COUNTRY CLUB RD. Street Address (PO. Box Number is Not Acceptable)
SHALIMAR, FL 32579
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
Signature, typed or printad nama of registered ageni and titls it applicabla. (NOTE: Registerad Agsni signature required when reinstating} DATE
o . FRLENOW: o " 9. Election Campaign Financing $5.00 May Be om . Make Check Payable too )
| I F”E*E‘- is 56“123“”“‘"*"“'"“ " st Fuiid Conrigutan. L] “Added to Fees ' Department of State )
10. OF..FE)ERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ' [ Detete TITLE Vv / D Eﬁhange ] Addition
NAME NAME BOYETTE, WAYNE T.
STREET ADDRESS STREETADDRESS | 121 DOODLE STREET
Giry-st-2P tm-siaP | BT WALTON BCH, FI 32547
THLE : [ pelete TITLE B/D : ™ Crange [ Addition
NAME NAME JONES, C. WAYNE
$TREET ADDRESS SIREETAPORESS | 121 DOODLE STREET
bire-ST-21P ury St-zp FT WALTON BCH, FI, 32547
TiTLE 1 petete we  |D_ . @ Ghange__ (] Adation_
CNAMES © mem|s e e o e e e e mve ") GOODPASTER, HOWARD T. DMD
STREET ADDRESS : STREETADDRESS | 1 ()] PDQU ITO RD.
o728 em-sr-2¢ | SHALIMAR, FL 32579 .
TITLE O Delete TLE -D Pl Change [ Acdition
NAME NAME KISER, JAMES R. :
STREET ADDRESS STREETADORESS | 6§11 N. OVERBROOK DR.
o120 © oSt | BT WALTON BCH, FL 32547
TITLE O petete TITLE o [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CHTY-ST-2IP
e 1 Delete e [ change [ Addition
NAME I e NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - - CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 clirector
of the corporation or the receiver or trustgg empowered tp.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment withyan agldress, with all r like empawer: .
~ Ny A g
SIGNATURE: _C. WAYNE /JON PRESIDENT 3’2’0’ ol (850) 651-4554
SIGNATURE AND TYRED OR pmuzbo' NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phong #

|

CR2EQ37 (11/00)

— -



