2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27538

1. Entity Name

THE MSN OFFICE PARK ASSOCIATION, INC.

i

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90151 018 ****6].25

Principal Place of Business Maiiing Address

1190 W. EDGEWOOD AVE

1190 W. EDGEWOOD AVE

STE. A STE. A
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Us us

2. Principal Place of Business

3. Mailing Address ..

- IRV AR ARCAR A

Suite. Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Apptied For
‘ 59-1847618 Not Applicable
2 Country Zlp Country 5. Certi!ic_ate of Status Desired O ?eae-g?q aﬁiﬁ!ionﬂl
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registared Agent
- 7 e - - e e s e Name — o - -
MERC'ER, LEE F. Streat Address (F.O. Box Number is Not Acceptable)
1020 FIRST UNION TOWER
JACKSONVILLE FL

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the state of Fiorida.

Signature, typed or printed name of ragisteredd agent and title if applicabte.
T

{NQOTE: Registered Agent signature required when reinstating)

DATE

[
I FILE NOW: FEE IS‘W " 7| 9. Elegtion Campaign Financing $5.00 may Bs Make Check Payableto™ -
* After September 13, 2000 min. Wil be $236.25 Teust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Detete TILE, I change [ Addition
NAME MITCHELL, ORRIN D. NAME
STREET ADDRESS | 5365 OAK BAY DR. E. STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL CiTY-ST-ZIP
TTLE VD [ petete TRLE [ change [ Addition
NAME SMITH, JOSEPH E. NAME
STREET ADDAESS | 1915 N, PEARL STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
CTME .- - | STD - - . - = [ Delete TME - - - - - ——  -[Z)-Change  [T] Addition -
NAME NEWTON, FREDERIC HAME
STREET ADDRESS 3{}41 HALEY LANE STREET ADDRESS
! CiTY-5T-2IF JACKSONVH_LE FL CITY-ST-7IP
TE [ oelete TILE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T s = = — [T Dgtete “TRLE-=——| - m——— = [7] Change<—{] Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-§T-7IP
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the tnformation suppiled with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Siatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if 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 Block 11 1t

changed, or on an attachmeptwith an address, with all other like-empowered.
‘ L4
d

SIGNATURE: _\

QAP U NI SUTRED

 $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daytma Phore ¥

CR2E037 (5/00)



