2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36670

1. Entity Name

BLANDING PROFESSIONAL OFFICE CENTER ASSOCIATION,

Principal Place of Business
1717 BLANDING BOULEVARD

SUITE 10

JACKSONVILLE FL 32210

us

Mailing Address

4749 MARTINIQUE COURT

AMELIA ISLAND FL 32034-5514

us

2. Principal Place of Business

3. Mailing Address

1l

L

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90420 035 ****6] .25

K

Suite, Apt. #, etc. Suite, Apt. #, etc., DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2982293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 il\dditional
T . . e0 Required
6. Name and Address of Current Registered Agent - _— = 7. Name and Address of New Registered Agent
Name
ST":TER, JOHN J Streel Address (P.O. Box Numbes is Mot Acceptable}
4749 MARTINIQUE: COURT
AMELIA ISLAND FL 32034
Cy City FL Zip Code
8. The above name"r‘:'érjtily‘ submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE -
Signature, typed or printad name of registerad agent and itk if epplicable. {NOTE: Registered Agent signaturé required when rainstating} DATE
" ~TRLENOW: T 9. Eléction Campaign Financing "$5.00 MayBe | 'MaKeé Chéck Payable to ° =
FEEIS $51 25 Trust Fund Contribution. Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DFT- . ' [ pelete TITLE O change [ Addition
NAME STIFTER, JOHN J NAME
swreeT aoomess | 4749 MARTINIGUE COURT SIREET ADDRESS
erv-sr-ze | AMELUIA {SLAND FL 32034 " § omy-stze
TITLE 1IN [ Delete TITLE [ change [ Addition
NAME . BARRY, JOHN NAME
steeT anoress | 1719 BLANDING BOULEVARD STREET ADDRESS
onv-sr-ze | JACKSONVILLE FL 32210 CITY-ST-2IP
RET N | L - o Celete_ -~ Qme. | _ O ctange [ Addition
NAME STRICKLAND, THOMAS C ) - wNE e T sl
staeet aporess | 1725 BLANDING BOULEVARD SUTE 2 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32210 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2i9 CITY-ST-21P
L 1 Delete TILE [ crange [ Addition
 NaME NAME FRA
.'. STﬂggE ADDRESS 1.0+ STREET ADDRESS
-omy-st-2p | : CHTY-SF-2IF
TTITLE B 1 Delste TILE " [Jchange  [J Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-2IP CITY-S81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 tha corporation or the receiver or trustee empowered 0 execuia 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,gll other Iikmpowered.

SIGNATURE:

@HW ' FiteF el 22D H.3v- 60  Qod 177 2050
s:auﬂy AND TYPED O G OFFICER OR DIRECTOR ' Date Daytime Phone #

1

CR2E037 (9/99)



