2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31092

1. Entity Name

PARK DRIVE PROFESSIONAL CENTER OWNERS ASSOCIATIO ' .

Principal Place of Business

G/O KAREN § KEATON

111 2ND AVENUE NE. STE 620
ST. PETERSBURG BEACH FL 33701
us

Mailing Address
BRT PROPERTIES

1055 NINA STREET

LARGO FL 33778

us

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

(GBS Ser'\r\aéru\\ R4,

Suite, Apt. #, ec.

A

FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90132 006 ****6] .25

MR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
m; |l +ern . FC 650126158 Not Applicable
Zip Country Zip i Country — o e $8.75 Additional_
T TP & mg .7 o - WSWNTA 605&— 5,~Certificate of Status Desired- -—[] Fee Roquired :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEATON KAREN s Street Address (P.O. Box Number is Not Acceptable)
3 .
111 2ND AVENUE NORTHEAST
STE 620 4
ST PETE FL 33701 ’ Gty FL [?2rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the state of Flerida.
SIGNATURE
Slgnature, typed of printed name of registered agant and title if applicable, {NOTE: Registared Agenl signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10

TITLE PD [ Delete TITLE B Change [ Addition
HAME BLOECHLE, JERRY G NAME e b Ed

streeT apoRESs | 10595 NINA STREET sree aponess | (0DOS Sf’ r "\ao ' <

CITY-ST-2IP LARGO FL 33778 CITY-S1-7IP W, 1 Ao O 3 1570

TITLE STD O Delete TITLE ) B Change ] Addition
HAME BLOECHLE, KAREN J NAME L el AL M

stheet sooress | 10595 NINA STREET o Losrer s | (OSSPt BEs

cmv-st-zP | TLARGO FL 33778 CiTY-ST-24F Mo, FL 32570

e D [ Delete e ’ [ Change ] Addtion
NAME KEATON, KAREN S HAME

swreeraooness | 111 2ND AVENUE NORTHEAST, STE 620 STREET ADDRESS

CITy-51-2P ST.PETERSBURG BCH FL 33701 CITy-S7-21P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) Delete TINE [Ichange  [] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE O pelete TTLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; 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 Black 11 if

changed, or on an attachment with an address, with all other like empow7ed.

i5Ren J Bloe cWlee 2/2/0) 850 983-3L99

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

:

CR2E037 (10/00)

A



