2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33073

1. Entity Name

DELTA OFFICE CENTER PROPERTY OWNERS ASSOCIATION,

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90020 010 ****5] .25

Principal Place of Business Mailing Address
223 JOMN KNOX ROAD ' 223 JOHN KNOX ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-9605
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3 133274 Not Applicable
Zip . Country Zpp Country " . $8.75 Additional
5. Certificate of Status Desired d Fee Required
- ~~ —————-—§,~-Name and-Addreas of Current Registered Agent - - . . —|__ . . _--7..Name and Address of New_Registered Agent__ __ . ___ .
Name
Street Address (P.O. Box Number is Not Acceptable
MOORE, W. TAYLOR ( piabe)
223 JOHN KNOX ROAD
TALLAHASSEE FL 32303 : :
City F L 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
Slgnatura, typed ¢r printed name of registered agent and tile if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
'OTILE SD 3 Dekte TITLE O Crangs [ Acdition
vt | MOORE, W. TAYLOR . NAME
STREET ADDRESS | 223 JOHN KNOW ROAD STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL CITY-8T-2IP
TITLE PD [ pelete TITLE [ change [ Addition
HAME RAINEY, R. BARTOW HAME
STREET ADDRESS 223 JOHN KNOX RD STREET ADDRESS
CIY- ST T A TA].LAHASSEE FL"—‘ ST e = e BT ST P e e e e =
TRLE viD 3 elete TIMLE [ change [ Addition
NAME NICHOLS, J. HOWARD NAME
STREET ADDRESS | 223 JOHN KNOX RD. STRECT ADDRESS
CITY-ST-2ZIP TALLAHASSEE FL oITY-ST-2IP
TME O peete TiTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21p cIy-ST-2P
TITLE [T Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-87-2IP

12. | hereby carify that the information supplied with this filing daes not qualify tor the exemption sta;i?ﬂn Sectiof 119, 07(3)(|

indicated on this report or supplemental report is true and accurate and that my sighature shall

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___SIGNATURE REQUIRER

Flonda Statutes, | further certify that the infermation
sn mad nder path; that ! am an officer or director
3 y name appears in Block 10 or Block 11 if

//w 5975932

,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEm}/ [ [ Toae /ST Caylima Phone #

CR2E037 {9/95)



