2002 UNIFORM BUSINESS REPORT (UBR) FILED

;o Jul 15,2002 8:00 am

DOCUMENT # '
iy N36670 /  Secretary of State
07-15-2002 90192 018 ****g1 .25
BLANDING PROFESSIONAL OFFICE CENTER ASSOCIATION, /
INC. -
Principal Place of Business Mailing Address
_1717 BLANDING BOULEVARD 4749 MARTINIQUE COURT
TSUmETI T e AMELIA ISLAND Fi. 32034 ) .
JACKSONVILLE FL 32210 us - - . e
us :
R WA AR ERAR RN
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ' 4. FEI Number Applied For
) o 59-2082293 Not Applicable
Zip . C.Ount'jy . Zip Country 5. Certificate of Status Desired d ?ea; ggqﬁ?;c;ﬂona!
\+§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name
STIFTER, J(l)IHN'.'J - Street Address (P.0. Box Number is Not Acceptable)
4749 MARTINIQUE COURT
AMELIA ISLAND FL 32034
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
s A,-mvu, A Ty e S e S IR - — e P g T A T I | TR
e - After September 13, 2002 _ 9. Flection Campa|gn Fmancmg $5 00 May Be Make Check Payable o
: min.. will be $236 25 R Trust Fund Contribution. Added to Fees ‘ Department of State

10. ° OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DPT O Delets e I Change [ Addition
NAME STIFTER, JOHN J NAME
sTREeT ADRESS | 4749 MARTINIQUE COURT STREET ADDRESS
CITY-ST-2P AMELIA ISLAND FL 32034 CITY-ST1-2IP
me. ., Dv . O Deiete TMLE [ change [ Addition
wames) 1. | BARRY, JOHN NAME
STREET ADDRESS | 1719 BLANDING BQULEVARD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP
e DS O Celete TITLE ] Change [ Addition
NAME STRICKLAND, THOMAS C NAME
STREET ADDRESS | 1725 BLANDING BOULEVARD SUITE 2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Detete TITLE [ change [ Addition
NAME NAME e NS L
STREETADDHESS e e R CTREET ADDRESS™ -

L i e e S OTY-ST-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF « . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees 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 le egt as if grade under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by.Chapter 637, Flojida at my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. M P 7-—/6 ~o

SIGNATURE: __ SIGNATURE REQUIRED Tehed Tl STt ETER. Pot-277- 250

CR2E037 (4/02)



