2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008081

1. Entity Name

MILLHOPPER OFFICE PARK ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
ecretary of State

04-07-2003 91035 028 ***%5] 25

5800 NW J9TH AVE 5800 NW 39TH AVE

STE 101 STE 101

GAINESVILLE FL 32606-6972 GAINESVILLE FL 32606-6972
us Us

2, Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
03-03808%6 et Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0O ?eae.;glﬁgﬂtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N U o R PUROMUNS I3 | ;) |- s, e i AR n 2 T e SR T o T e e, T
ROBINSON, THOMAS A Street Address (P.Q. Box Number is Not Acceptable)
5800 NW 39TH AVE
STE 11
GAINESVILLE FL 32606-6972 o L [ zo0

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATIUjFiE

Signature, typed or printed name of registered agent and titlg if applicable.

(NOTE: Registeradt Agent signeture required when reinstating)

DATE

.4

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP 3 Delste THLE Ol Change [ Addition
NAME ROBINSON, THOMAS A NAME
STREET ADDRESS | 5800 NW 39TH AVE STE 101 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606-6972 CITY-ST-2IP
e v O Dalete TIILE X Crange (] Actition
e MOTT, BONNIE e ey ad
sTreeT ADDRESS | 4061 NW 43RD ST. STE. 16 STREET ADDRESS 5 NW 43 ed ST
orv-s1-2¢ | GAINESVILLE FL 32606 ovse | Ganesville FL 32606~ ‘/’féo
" TITLE ' DST T T - - d Dele-ie - TITLE /\/@UJ_ add (-.f 5_3‘ h Ching-e"' [ Addition
HAME HALL, RICHARD L NAME ¥9;5 NW 1—,‘3(‘5{ ST
STREET ADDRESS | 4081 NW 43RD ST. STE 16 STREET ADDRESS ; )
orv-st2e | GAINESILLE FL 32606 avsre | Gaines ville FL 32606-4460
TILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 219
HILE 1 Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

r like empowered.

changed, or on an attachment with an addrgss, with all o

SIGNATURE REQUIRED

/o/o3

AR -37/- 1992

Apr 07,2003 8:00 am ,

CR2E037 (10/02)



