2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

00 am
DOCUMENT # N27538 May 22, 2002 8:00 a
1. Enity Name Secretary of State

THE MSN OFFICE PARK ASSOCIATION, INC. 05-22-2002 90243 049 ****61 .25
Principal Place of Business Malling Address
1190 W. EDGEWOCD AVE 1190 W. EDGEWOOD AVE R
STE. A STE. A
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
us us
s R v s GRS AR
Suitd, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= 59'1847618 Not Applicable
4p Country ap Country 5. Certificate of Status Desired O ?g}.g?qﬁggﬂonal
6. Name and Address of Current Registered Agent ™ T 7 7.'Name and- Address of New Registered Agent ~~ ™~
Name
MERCIER, LEE F Street Address (P.O. Box Number is Not Acceptable)
s f
1020 FIRST UNION TOWER
JACKSONVILLE FL - —
: -
ity FL I.p ode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad name of registerad agent and title If applicable. (NOTE: Hegisterac; Agent signalure required when reinstating) DATE
~
: 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FILE NOW: FEE IS 351 25 Trust Fund:Contribution. Added to Fees Depaﬂment ot State
10. OFFICERS AND DIRECTORS == 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD ] Delete T Ol Change T Additicn
NAME MITCHELL, ORRIN D. NAME
StreeT ADDRESS (8385 OAK BAY DR. E. STREET ADDRESS
CITY-8T-2IP JAGKSONVILLE F‘_ CITY-8T-2IP
TILE O pelatz TITLE [ Change ] Addition
J-NMEL SM"H!.JO_S_EP,H_E-} cere ot it o WE e e B T e = T T e R
STREET ADDRESS 11915 N. PEARL STREET STREET ADDRESS
CITY-81-ZIP JAGKSONV'LLE FL CITY-ST-ZIP
TITLE STD 1 Defete TITLE [ Change  [J Addition
NAME NEWTON, FREDERICK NAME
STREET ADDRESS 13041 HALEY LANE STREET ADDRESS
CITY-8T-2IP JACKSONV'LLE FL CITY-ST-ZIP
TITLE 1 Delets TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIF
TITLE M Defete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY*ST:ZIP CITY-ST-2IP
TIme I Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Zentify 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmeddress, with all other like empowered.
SIGNATURE: » n&'f uﬁ%@f%&.ﬂﬂﬁﬁ@ lfl/’iol/“l @‘f.)?é‘if‘- &5 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

;i




