2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006602 e ety of Staa™

EGMONT PROFESSIONAL PARK OWNERS ASSOCIATION, INC 01-14-2002 90038 028 ****61.25

Principal Place of Business Mailing Address

1941 CITRONA DRIVE 1841 CITRONA DRIVE

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

= T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

9'366 1444 Not Applicable

Zip Country Zip Cauntry 0 $8.75 Additional

5, Certificate of Status Desired h
Fee Requirad

6. Name and Address of Current Registered Agent - T 7 7."Name and Address of New Registerad Agent

Name
A JEFFERY TOMASSETTI Street Address (P.O. Box Number is Not Acceptable)
406 ASH STREET
FERNANDINA BEACH FL 32301

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.

SIGN.:‘\TURE
i Slignature, typed or printed name of registerad agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
L]
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D (7 Delete TITE O change [ Addition
NAME OWENS' CK NAME
STREET ADDRESS 1947 C""RONA DHNE STREET ADDRESS
CITY-ST-2IP FERNM'NA BEACH FL m CITY-ST-2IP
TITLE D O pelate TITLE [ Change ] Addition
NAYE OWENS, SHIRLEY e
STREET ADDRESS 1947 CITRONA DRWE STREET ADDRESS
- JE‘.._'_?_I;::!EIIP RNANB]NA_Q;EACH.H:W = _CImY=8T-7IP.____ ; - - —_— ————
TILE D [ peele TITE [ Change (] Addition
NAME JACOBSON, KENNETH A G
STREET ADDRESS |1941 CITRONA DR STREET ADURESS
cst-2° | FERNANDINA BEACH FL 32034 o $1-2¢
TITLE [ nelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver gp 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

changed, or on an attachrmgent an address, with alf cther like empowered
WAt A. T coeson

SIGNATURE: g REQUIRED a/'/. 7/ro02_ o 4322028

SIGNATURE ANB'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w

CR2E037 (9/01)



