L

2001 UNIFORM BU$INESS REPORT (UBR)

1. Entity Name

DOCUMENT # N23158

MARY JESS COMMERCE CENTER PROPERTY OWNERS' ASSOC

Principal Place of Busin'ess

% BOB DINGER
5508 COMMERCE DRIVE
ORLANDO FL 32839 l

Mailing Address

% BOB DINGER
5508 COMMERCE DRIVE
ORLANDOQ FL 32839

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, stc.

FILED :
May 22, 2001 8:00 am.
Secretary of State

05-22-2001 90001 038 ****61.25

guvosolé

~ EARER A

DO NOT WRITE IN THIS SPACE

I

DRAGE, THOMAS!8, JR.
——116-ORANGEAVENUE =~ ——=" ~~<= ’

City & State City & State 4, FEI Number Applied For
| 59-27908'41 Not Applicable
Zip~ ! t Zi G -
i Country P ountry 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

Street Address {P.O. Box Number is Not Acceptabie)

ORLANDO FL 32802
City FL Zip Code
8. The above named er{n'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printad nams of ragistered agent and titie if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
[ i I o e . s R by ok, 6 7w D
FILIﬁ NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE PD ' O Delete TILE Ol Change [ Adeition | S
o
NAME EDDY, |DAVID A. NAME S
STREET ADDRESS | 5500 QOMMERCE DRIVE STREET ADDRESS =
CITY-5T-2IP ORLANDO FL CITY-ST-2IP g
T [
TNLE VD 1 Detete TTLE O crange  [J Adciton | &
NAME FORD,|JIM NAME
STREET ADDRESS | 5524 COMMERCE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE sD [ Delete TALE [J Change [ Addition
NAME GOLBY, CUFF NAME
STREETADDAESS | 5611 COMMERCE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TLE m O Defete TITLE O change [ Adaition
NAME DINGER, BOB NAME ) o
—STREET-AZDRESS 5508 COMMERCE DRIVE W STREETADDRESS“| — — ~ ™ -
CITY-ST-2IP OHLANDO FL CITY-§T-2IP
TLE ' (1 Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE ‘T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IIP CITY-ST-ZIP

SIGNATURE: -

of the corporation or the receiver g
changed, or on an attachment !

other like empowered.

12. | hereby certify that ihe infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5//,/9/ Yon-85_po0e

SIGNATURE AND TYPED OF PRINTEDNAMEOF SIGNING OFFICER OR DIRECTOR

Daie Daylime Fhone #



