- 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005303

1. Entity Name

SUNBEAM ROAD PROFESSIONAL PARK OWNER'S ASSCCIATI

ON, INC.

Principal Place nf Business

POST QFFICE

JACKSONVILLE FL 32255-1260

Mailing Address

POST OFFICE BOX 551260
JACKSONVILLE FL 322551260

BOX 551260

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90157 048 ****61.25

il

P

A

IR

2, Principal Place of Buginess 3. Mailing Address
Sulte. Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3735769 Applied For
Not Applicabie
Zip Country Zip Country " . $8.75 additional
- - 5. .Certificate of Status Desired [ Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T —NEfhe
ANSBACHER* LAWRENCE V Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32286

City

Zin Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typsd or printed nama of registerad agent and litls if applicabla

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $§61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Feas

10. OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

TITE PSD Detele TIILE ]F’/ T [ Change }tl Addition
NAME ANGELO, MARC NAME Jgﬂ'da

STREET ADDRESS | 113-300 SAN JOSE BLVD STREET ADDRESS | ¢, 2 &5 Powgrs Avenued

on-st-zp - | JACKSONVILLE FL 32223 Ciry-§T-21P Dm Raonull f&f O Sz’

TMLE VD Delete TITLE () change  TAddition
e SPINKS, RICKY o / :_ e WAnae o Beﬁ\ e e o
STREET ADDRESS | :443-300-SAN JOSE-BLVD=_- . ) oL STREETADDRESS V2275 - [ B, VAL e _

arv-st-2P | JACKSONVILLE FL 32223° , ovste | h e Keamwille, e Bz i .

TITLE D Delete TITLE D V/S - ! Jchange ] Addition
AN SCHULTZ, JOHN R NAME o Shurle

sTRECT ADDRESS | 118 WEST ADAMS STREET, SUITE 6 STREET ADDRESS /_%m A LLed

owv-s2e | JACKSONVILLE FL 32202 oiTv-sT- 2 UchK,sonw f/&Lﬁz 222177

TIMLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-21P g ‘! ‘ i l | 1 nE! :‘! L CITY-ST-2IP

TITLE [ Delete TILE ] Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-2IP

12. | hereby certify thal the information supplied with this filin
indicated on this report or sypplemental report
of the corporation or the receiyer or tr
changed, or on an attachzhe

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accedrate and that my signatura shall havé the samie legal effect as if made under oath: that | am an officer or director

5T Em wered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
naoirdes, with ali other like empowered.

Q0G4S 1

! CR2E037 (10/02)




