2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14009 / Sgl()e 12,2002 8:00 am

cretary of State

1. Entity Name /
09-12-2002 90090 040 ****5] 25
DOGWOOD TOWNE OFFICES OFFICE-OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
8800 UNIVERSITY PKY., STE. G-2 8800 UNIVERSITY PKY.. STE. G-2
% JAMES R. HOLMES % JAMES R. HOLMES
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'2910908 Nat Appiicable
Zip Country Zip Country 0 $8.75 Additionai

5. Certificate of Status Desired h
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New-Raglslered Agent
u Name
HOLMES, :’AMES R Street Address (P.Q. Box Number is Not Acceptable)
8800 UNIVERSITY PKY., STE. C-2
PENSACOLA FL 32514

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Slgnaturev. typad or printed name of registerad agent and titls if applicable (NOTE: Registered Agent signature required when retnstating) DATE
After Sepiember 13, 2002, 9. Election Campaign Financing $5.00 May Be ' Make Check Payable fo
.min: will be $236.25. Trust Fund Centribution. O Added to Fees Department of State
10. ‘ ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE p [ Dpetex TILE Change  [C] Addition
e HOLMES, JAMES . . N f . Ay CRITTERES ,'f, ¢ A0
STREET ADORESS | 8800 UNIVERSITY PKWY Ad STREET AODRESS | g g G0 WWEY &7 S8 77 '
anv-s-2P | pENSACOLA FL CITY-5T-2P Péusht oL . Fuo Jasn
' } Chi Addii
e |hem, e Xow L ST ganes @ tones | o O
STREET ADDRESS | 36‘41AM'EADOW BROOK DRIVE —— - -}~ sTreeT Aopitess 809 ~ANEOERSETI ¢
err-sT2P | PENSACOLA FL ty-Ss2P ) Qe AcoLA, Lo 3 ATy
TILE D (7 Delete TmE [ Change ~ J Addition
NAME NASH, DANIEL T. NAME LABGHR, RutH B Rooke. DR IVe
STREET ADDRESS | 12830 ORANGEBURG AVE. STREET ADDRESS by /€A Bow
CITY-ST-2iIF SAN DIEG.O CA CITY-ST-2IP ENSAC G LA , ‘:'. [,
TITLE D ﬂﬂelete TIMLE [J Change [ Acdition
Nave MS LETHA CRITTENDEN N
STREET ADDRESS | pang LNIVERSITY PKWY A-4 STREET ADDAESS
CITY-ST-21P PENSACOLA Fl. CITY-ST-21P
TIE D [ pelete TITLE O change [ Addition
NAME DR DAY CRITTENDEN NAME
STREET ADDRESS | 8800 UNIVERSITY PKWY A-4 STHEET ADBRESS
CITY-8T-2IP PENSACOLA FL CITY-ST-ZIP
TITLE [ peiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this fifing does nat qualify 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme ith an address, with all other like empowered.
| e 1 r rf L e e oo pusy e
SIGNATURE: MTKQM’—“« eIV ITRT= Y P @ —0 —
- 3 e — —— — —

g r— ————

CR2E037 (4/02)




