2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N05204

1. Entity Name

BUILDING OWNERS AND MANAGERS ASSOCIATION OF FLOR

Secretary of State

02-13-2003 90265 004 ****61 .25

IDA, INC.

Principal Place of Business Mailing Address
400 NORTH ASHLEY 400 NORTH ASHLEY
SUTE #1850 SUITE #1950

TAMPA FL 33602-4317 TAMPA Fi. 336624317
Us us

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, 8ic, Suite, Apt. #, etc.

[0 CHECK HERE !F MAKING CHANGES

Feb 13, 2003 8:00 am

City & State City & State 4. FEI Number 59.2441518 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired [ Fee Required
i 6. _Name and Address of Current Registered Agent 7._Name and Address.of Now.Registered-Agent
Name
LEVIN, CHARLES J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
400 NORTH ASHLEY
SUITE #1950

TAMPA FL 33802-4317

City

Zip Code

FL

the obligations of registered agent.

»
SIGNATURE

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. | am familiar with, and accept

Signatura, typed or printedt name of registerad agent and titte if applicable.

(NOTE: Registered Agen gignature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25
-

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 Mmay Be
Florida Department of State

Added o Fees

CR2E037 (10/02)

10. " ORFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE IPFD M Delete TITLE PP_D ﬁChange 3 ddition
NAE LOCKE, BERT JR NAME I’PQMHE& C HEs ToPHEL. ;‘ﬁ tfor s

staeer aooress | 2301 MAITLAND CENTER PKWY #160 sweeTaooress | gl & KENNEDY B

orv-st-zp | MAITLAND FL 32751 CITY-5T-2IP TA'M‘PA , FL. B30oZ

T SD Delete TMLE PO : (FChange ] Acition
NAME REICHENBACH, KARON R NAME ﬁc—o‘H \ Jo v K n do

sraeeT sooRess | 12150 DEERWOOD PARK BLVD.#400 STE 100 swEcTALRESS || B 200 THIVE LA9 cor DL d

orv-st-zp | JACKSONVILLE FL.32256-7168. .. - onv-sizb .|y i AP~ FC - BDI2e e -

TITLE PD [ pelete e Change [ Addition
i PRATHER, CHRISTOPHER H e gp%eue', MU eRAY 5 %

srreet aeess | 101 € KENNEOY BLVD STREETADDRESS | g { B RieKeELL KE'-/ DRwE St€ 10|
orv-st-zp | TAMPA FL 33602 OITY- 8- M)A fo. 3313]

TMLE VvPD O telete TLE D ' RfChange [ Addition
NAME SCOTT, JOHN K NAME Berver ek

sTReeT ADDRESS | 5200 BLUE LAGOON DR #400 STREET ADDRESS Gz / 5.}- . AuausT/NE pCl

cry-st-7p | MIAMI FL 33126 CITY-5T-2P 3 Jde ;{5.,.3 ville FL 32207

TME E?REEN " s O Delete TE <D Clchange [ Addiion
NAME E, MURRAY HAME -

streer aooress | 801 BRICKELL KEY DRIVE STE 101 STREET ADDRESS ”(Z:l{%l &’:ﬁg\vf PrIvE <t1E (200

ov-sT-2P  j MIAME FL 33131 CITY-5T-2P rA-MmOA fr© 3B Aol

TITLE SD O pelete TITLE ) ] Change [ Addition
NAME RICK, BEAVER NAME

sTReeT ooress | 3621 ST AUGUSTINE RD STREET ADDRESS

arv-st-ze | JAGKSONVILLE FL 32207 CiTY-ST-2IP

indicated on this report ¢r supplemental report is true an

12. | hereby certifg that the information supphied with this filing does not qualify for the exemption stated in Section
] : accurate and that my signature
of the corporation or the receiver or rustee empowered I execute this report as required

shall have the same

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitaghe®nt with an acdress, with al! other like empowered.
SIGNATURE: g‘i’&? leE FSAUDR [W%-E"/ SheTity

’zf/os 513-225- 1K)
Dath

e e ——

+

PP

[P —————— ri

¥ Daytime Phona #




