2000 UNIFORM BUSINEISS REPORT (UBR)

FILED

IR

CR2E037 9/39}

DOCUMENT # . '
DOCUN N39819 Mar 20, 2000 8:00 am
SUNBEAM CENTER COMMERCIAL PARK ASSOCIATION, INC. Secretary of State
03-20-2000 90061 046 ****5]1 .25
Principal Place of Business Mailing Address
9595 SUNBEAM CENTER DR 9595 SUNBEAM CENYTER DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 . e e e e
us s
T T e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2009268 Not Applicable
Zie Country Zip - Country 5. Certificate of Siatus Desired O ?i‘ggqg?:éﬁo"al
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Name
CASWELL, TOMMY Street Address (P.O. Box Number is Not Acceptable)
9595 SUNBEAM CENTER DR
JACKSONVILLE FL 32257 ‘ ‘
Wt City FL Zip Cede
8. The above néme?d énlity suﬁmits this statement for the purp'ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
S.Ignatuna‘ typed or printed nama of registered agent and fila if apphcable. {NOTE" Registerad Agent signature réquired when reinstating) DATE
FILE NOW: 9.{Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete THTLE Director-vice President [JCrange K] Addition
NAME CASWELL, TOMMY NAME Sanfilippo, Andrew P.
STREET ACDRESS |9595 SUNBEAM CENTER DR SIREETADORESS |9/ 24 Sunbeam Center Drive
oTY-ST-20 |JACKSONVILLE FL ervstz2P |Jacksonville, FL 22257
TILE D - [ pelete - TITLE [dchange [ Addition
HAME YORK, TOM ' ' NAME
STREET ADDRESS 9601 SUNBEAM CENTER DR - - - J STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL 32257 CITY-S7-2IP
TITLE D [ Delete TITLE [J Change  [] Addition
NAME LEE, MELISSA NAME
STREET ADDRESS [11221-1 ST JOHNS IND. PKWY S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-81-2IP
TITLE D : [ petete TITLE [[1Change  [J Addition
NAME MATSON, STEVE NAME
STREET ADDRESS - |9654 SUNBEAM CENTER DR STREET ADDRESS
CTY-ST-ZF | JACKSONVILLE FL CITY-ST-2P
TITLE D O oeete TITLE [1 Change [ Addition
NAME CULP, JIM NAME
STREET ADDRESS 19812 SUNBEAM CENTER DR STREET ADDRESS
orv-s1-2P__ACKSONVILLE FL 32957 oS- 2P
TITLE D [ pelste TITLE [ Ghange [ Addition
NANE MOONEYHAN, MARK NAVE
STREET ADDRESS |1121 POLOLEE ROAD STREET ADDRESS
CITY-8T-2IP Q_ACKSONVILLE FL CITY-$7-2IP

12. | hereby certify that the information supplied with this filing ;:ioes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert 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 the corporation or the receiver or lrustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE:  SG@runs brainney 2o ol Hd o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phore ¥
1

v



