2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Nams - Mar 06, 2000 8:00 am
PARK DRIVE PROFESSIONAL CENTER OWNERS ASSOGIATIO Secretary of State
03-06-2000 90109 035 ****g] 25
Principal Place of Business Mailing Address
C/Q KAREN § KEATON BRT PROPERTIES
111 2ND AVENUE NE. STE 620 10595 NINA STREET
ST. PETERSBURG BEACH FL 33701 LARGO FL 33778-3511
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie . City & State 4. FEi Number Applied For
. 65'0126158 Not Applicable
Zi i Count iti
P Country ap ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- - - --§; Name and Address of Current Registered Agent - - 7. Name and Acddress of New Registered Agent
Name
KEATON, KAREN S Street Address (PO, Box Number is Not Acceptabls)
111 2ND AVENUE NORTHEAST
STE 620 , __
ST PETE FL 33701 v FL | “Pee
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o
[P [N : -
SIGNATURE ‘2z R
EERE - 77 ESignat péd or printed name of registered agent and title if applicable  * ™ {NOTE" Registered Agent signature required when reinstating} DATE
oy i T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. .FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
.
. [ - B . B L. Vo B -
104 v 'OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE O change [ Addition
NAME BLOECHLE, JERRY G NAME
STREET ADDRESS | 10595 NINA STREET STREET ADDRESS
CITY-ST-2IP LARGO FL 33778 CiTY-ST-2IP
TIME s - O Delete TILE [Jchange [ Addition
NAME BL(_)ECHLE, KAREN J : NAME
sweer oovess'['10595'NINA STREET = ©7 ™7 7 o stesmaooness |~ - :
CITY-$T-2IP LARGO FL 33778 CITY-ST-21P
mie D O belete TITLE Ol change [ Addttion
NAME KEATON, KAREN S NAME
sTrReeT ADDAESS | 111 2ND AVENUE NORTHEAST, STE 620 STREET ADDRESS
urv-si-2P | ST.PETERSBURG BCH FL 33701 cimy-sT-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TIMLE [ changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
12. | hereby certify that the information supplied with this 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 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 on an atiachment with an address, with all other like empowered.
o SN TS T _zsx
SIGNATURE: SRE, BI-OUIRE e n | Bloechle 2/18/2000 27-3G8-4510
F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phone #

wur

(LENEN

CR2EQ37 (9/99})



