2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NC0O000004194

1. Entity Name

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90264 020 ****61.25

HEALTHPARK FLORIDA EAST PROPERTY OWNERS ASSOCIAT

Principal Place of Business

9600 S. HEALTHPARK DR.. SUITE 405
FT. MYERS FL 33308

Mailing Address

FT. MYERS FL 33908

9600 5. HEALTHPARK DR., SUITE 405

2. Principal Place of Business

3. Mailing Address

o

40023731

A

|

[

|

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Depa

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
57 —-ib 6 7~> / 8 Not Applicable
Zi Counit i Count iti
P ountry ap Y 5, Certificate of Status Desres [ $8+79 Additional
- e — e Fee Required — -~ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable
DOBSON, DOUGLAS A ‘ pravie)
9800 S. HEALTHPARK DR., SUITE 405
FT. MYERS FL 33908 - S—
I FL ip 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
Slgnature, typad or printed name of registered agent and title If applicable, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Garnpaign Financing $5.00 May Be Make Check Payable to

rtment of Stale

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE CJchange  [J Addition
NAME BECKETT, JOHN T NAME
STREETADDRESS 1 9800 S. HEALTHPARK DR., SUITE 408 STREET ADDRESS
CITY-ST.ZIP FT. MYERS FL 23908 CITY-ST-2IP
me VD ] Detete TITLE [ Change [ Addition
NAME BEEMER, GEORGE T NAME
STAEET ADORESS | 9800 S. HEALTHPARK DR., SUITE 405 STREET ADDRESS
~OTY-ST-2P-- | FT- MYERS FL-33008—— ———— -~ - —- -~ -- 4 CITY-s7-7P~—{~ T T T
TITLE STD O Detete TILE O change [ Addition
NAME DODSON, DOUGLAS A NAME
STREET DERESS | 9800 S. HEALTHPARK DR., SUITE 405 STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33908 GHTY- §7-2P
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §7- 2P
TILE 7 pelete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY- ST-21p

ED

2 /13/o/

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
oih the c%rporatnon of the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, g

or on an at‘tachm%Wn address, with all other Iik mpowered.
opmnn 9}4 ‘,_ AV
SIGNATURE: _ ~ Sine T /)AL 74

4899733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date

Daytime Phane #

:

CR2E037 (10/00)



