.- 2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # NOOO00003497 -

1. Entity Name

COPELAND INDUSTRIAL PARK OWNERS ASSOCIATION, INC

Principal Place of Buginess Mailing Address 02 HAY _8— PH ,ﬂ' 3h .
+
2012 W. UNIVERSITY AVE. P.O. BOX 14426 o 5,
GAINESVILLE FL 32600 GAINESVILLE FL 32604 SECRET ARY (07 ¢ TATE v
RPN R O ¥
TALLAHA CFE F N4
Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3664751 Not Applicable
| B T e i o $8.75 padioral

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELANEY, BRUCE D .

UNIVERSITY OF FLORIDA FOUNDATION, INC.
2012 W. UNIVERSITY AVE.

GAINESVILLE FL 32603

Name

Dexter ‘O'Steen

Street Addfﬁcd%.osf’ﬁx Qiﬁ;ferés&oégfeptam)

s

City

Gainesville FL. | “?$9801

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

5 ¢

o

’§iGNATUHE TN T

2. Slgnature, typed or prin‘tad name of registered agent and titla it applicable. {(NOTE: Ragistered Agent signatura required when rainstating} DATE
' . ) _ 9. Election Campaign Financing $5.00 may.Be _ Make Check Payable to
\ FILE NOW: FEE.IS-$61.26 — — ~=[=~ Friat Fiind Contribution, ==~ ‘C=="<Added 10.Fees. --Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D X Delete TITLE D ﬂ Change  JE@RRAdcltion

NAME DELANEY, BRUCE D
STREET ADDRESS |2012 W. UNIVERSITY AVE.
cmv-sT-zF |GAINESVILLE FL 32603

NAME
STREET ADDRESS
CITY-ST-2P

DEXTER O'STEEN
1006 SE 4th Street

TITLE D KX pelete
NAME GOFFMAN, SUSAN G
sTaeeT ADDRESS |2012 W. UNIVERSITY AVE.

1

~omv-s1-20- |GAINESVILLE FL 32803 e, i

TITLE
NAME
STREET ADDRESS

el ystae

Gainesville, FL 32601

D
BRAD O'STEEN

599685 418, 5H 6oy - -

ﬂ Change R Addition

e D XX petete
NAME ALBEKORD, KATHY

STREET ADDRESS {2012 W. UNIVERSITY AVE.

cry-s-2p | GAINESVILLE FL 32603

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

D

SARAJO O'STEEN

1006 SE 4th Street
Gainesville, FL 32601

/m Change & Addition

M Changs P rcciion

TITLE O Delete TITLE D

NAME NAME LISA O'STEEN

STAEET ADDRESS STREETADDRESS | 1006 SE 4th Street

OITY-§T-2IP Crmy-st-2iP Cainesville, FI. 32601

TITLE [ pelete TITLE [Johange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

ciTy-$1-2IP CTY-ST-2P s o - - ’ 80&&@5493208_—4
e O oelete me | oo | “Us 334 U‘{;‘Ul Bizigel L] Additon
NAME NAME L _4..'1 *****81 - 5 *****61 b ]
STREET ADDRESS STREET AUDRESS

CITY-$T-2IP CITY-ST-ZIP T L&U‘J v ‘5/ g/ iy

indicated on this report or supplemental repert is true and accurate and

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempti

on staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that my signature shall have the same egal effect as if made under cath; that |

of the corporation or the receiver or trustee empowered 0 axecute this report as required by Chapter 617, Florida Statutes; and that fny name appears
changed, or on an attachment with an address. with all other like ermpowered.

CUERDes

efon

am an officer or director
in Block 10 or Block 11 if

——mi—

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR

! %te Daytima Phone #

R |

§

CR2E037 (9/01)



