2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
W May 15, 2000 8:00 am
QUADRANGLE PROPERTY OWNERS ASSOCIATION, INC. Secretary Of State
L 05-15-2000 90280 034 ****g] 25
Principal Place of Business Mailing Address
8601 W BROAD STREET 6601 W BROAD STREET
P.0. BOX C32090 P.0. BOX C32030
RICHMOND VA 23261-9090 RICHMOND VA 232301723
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1864844 Net Applicable
in Count i iti
Ze ouniry Zie Country 5. Cerlificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - - = Name
Street A PO. Box N er is Not A 1able
CORPORATION SERVICE COMPANY et Address (RO. Sox Numaer is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301 :
City FL Zip Cede
8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of registered agent and tile if apphcable (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE STD [ Delete TITLE O change [ Adction | &
NAME GRACE, CHRISTOPHER M NAME s,
STREET ADCRESS 4247 W ADAMS, STE 1 STREET ADDRESS o
CITY-ST-2IP PHOEN’X AZ 85009 CITY-ST-2IP LINJ
- o
TITLE D ‘ [ Delete TILE O change [ Addition ; &
NAME MC MICHAEL, JR . NAME
STREET ADDRESS | 33650 6TH AVE., § STREET ADDRESS
cmy-ST-2¢  |FEDERAL WAY WA 98003 CIFY-ST-ZiP
mLE PD [ Delste TITLE O] Change (1 Addition
NAME LIBUTT, L.D. NAME
STREET ADDRESS (6603 W BROAD ST STREET ADDRESS
CiTY-ST-ZIP R|CKMOND VA CITY-ST-2IP
Tme ' [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
STy -57-71p ) CATY-S1-21P
me i ‘ [ Delete TITLE [ change [ Addition
NAME - , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP
12. 1 hereb;certify that the information sykp! iththis 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 supplemel isWue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an i
B y T el |=-c-‘\|
SIGNATURE: ___SIGNAY 3
. SIGNATURE Annwpsﬂbg‘mlq;n NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phone #




