2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N36670 Jan 08, 2001 8:00 am =
1. Enty Nama Secretary of State

BLANDING PROFESSIONAL OFFICE CENTER ASSOCIATION, 01-08-2001 90005 010 ****6] .25
Principal Place of Business Malling Address
|
1717 BLANDING BOULEVARD 4749 MARTINIQUE COURT
SUTE 104 AMELIA ISLAND FL 32034
JAGKSONVILLE FL 32210 us .
T e e v e AR R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T 59"2982293 Not Applicable
Zip Country Zip Country N : $8.75 additional
) 5. Certificate of Status Desired I} Fee Requirad
}; 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent™—— .. -
Name
‘ ST]FTEH, JOHN J Street Address {P.O. Box Number is Not Acceptable)
4748 MARTINIQUE COURT
AMELIA ISLAND FL 32034 - . . —
it ip Code
\ . v FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- SIGNATURE
Slgnatuyg, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required whan rainstating} DATE
) |
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DPT T Dalste me [ change 1 Addition | §
| NAME STIFTER, JOHN J NAME 2
 STREET ADDRESS | 4749 MARTINIQUE COURT STREET ADDRESS &
on-s2¢ | AMELIA ISLAND FL 32034 il g
- [
TILE v . 1 pelete TITLE O Change [ Adettion | &
NAME BARRY, JOHN HAME i
STREETADDRESS | {719 BLANDING BOULEVARD STREET ADDRESS '
_om-st-2p | JACKSONVILLE FL 32210 GiTv-s7- 2 "fi
e s T T T Dloekee e ' T T M ommge Daaor | ]
e STRICKLAND, THOMAS C A
‘ STREET ACORESS | 1725 BLANDING BOULEVARD SUITE 2 STREET ADDRESS
onSi2P | JACKSONVILLE FL 32210 v-st-2¢
TITLE 1 Delate TITLE [] Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTiE 7 Deiete TITLE [J change (] Adlition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
- TILE 7 Delste TITLE [ Change  [] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. [ hereby cenify 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 th 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 of, trustee empowere axacute this rzh B4rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
‘ changead, or on an attachment wi
 SIGNATURE: // V/@/ 404 377-7050
PIT 7 P — Ay - (e gy S p—i ™~ A Maticns Dhoana @




