2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N37678

1. Enlity Name

m%NATIONAL CENTER PROPERTY OWNERS'

ASSOCIATIO

Principal Place of Business

6817 WESTWOOD BLVD.

Mailing Address

6617 WESTWCOD BLVD.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90011 025 ****61 .25

ORLANDO FL: 32821 ORLANDO FL 3282
:q—‘ﬂ_______‘*—; o .
Suite, Apt. #, elc. M s Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 7 ‘ﬁ"“’:"—“ﬂ‘x—‘—;r.ﬁ FEI Number Applied For
e . 9‘31?3300_\ &ANot Applicable
Zi Count Zi Count SB.75 Addi —
P Skl A P Y 5. Certificate of Status Desired O $8.75 Additlonal ==~
S PO \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"h
. Street Address (P.O. Box Number is Not Acceptable)
VAN SLYKE, RICHARD i
6817 WESTWOOD BLVD.
ORU(NDO FL 32821 City : Zip Code
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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i W e =9 Elettion Campaign Financing 8500 mayBe | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [Jchange [ Addilion §
NAME MARTZ, JOHN C., JR. NAME >
I~
STREET ADDRESS ONE BUSCH PLACE STREET ADDRESS 8
CITY-ST-ZiP . ST LOU]S MO CITY-5T-2IP ﬁ
TILE FPT [ Delete TITLE [ Change [ Addition | G
NAME ~1HARRIS, JAMES L. HAME
STREET ADDRESS 6817 WESTWOOD BLVD STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TITLE D [ Celete TITLE [ cChange [ Addttion
NAME VAN SLYKE, RICHARD NAME
STREET ADDRESS 6817 WESTWOOD BLVD STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-$7-2IP e
TILE VS [ petete TILE u_____l;l__c_@nge - . Adaition |-
‘;#U———'-—-_-.‘_‘-—_‘-_-'“
NAME VAN SHYKE, RICHARD NAME e o
STREET ADDRESS 6817 WESTWOOD BLVD. vz e [} STREET ADDRESS ™| ™~ -
et et -
ary-ST-2P | o) ANDQLFL e """ CITY-§T-2IP :
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-S1-2IP -
TITLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | heraby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trusiee 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 attachment with an address, with allother like empowered.
Szt I SreibliE ‘P
SIGNATURE: 77 17 s OV B el 2 M B avea, Yo7~ 343 700
IGNATURE AND TYPED oﬁ:mnﬁzn NAME OF SIGNING OFFICER OR DIRECTOR Dae’ Daytime Phons #




