2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46921

1. Entity Nama

1258 WEST BAY DRIVE OFFICE PARK ASSOCIATION, INC

Principal Place of Business

1258 WEST BAY DRIVE
LARGO FL 34840

Mailing Address

1258 WEST BAY DRIVE
LARGO FL 33770-2240
us

2. Principa! Place of Business

3. Mailing Address

00

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90185 003 ****5] .25

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
59-3120497 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiionaf
~ Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent =~
Name
Street Add P.0O. Box Number is Not A table
KERN, DAVID F ree ress ( ox Number is Not Acceptable)
516 LAKEVIEW ROAD
BUILDING 3 - a——
CLEARWATER FL 34616 iy FL | %P 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
Slgnature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE * Ochange [ Addition
NAME HAICKEN, VIVIAN G NAME
STREET ADDRESS { 1258 WEST BAY DR., #E STAEET ADDRESS
CITY-ST-2IP LARGO FL Ciry-sT-2IP
TITLE VD O Delete TITLE [ change [ Addition
NAME HAICKEN, BARRY N N
STREET ADDRESS |- 1258 WEST BAY DR. E. STREET ADDRESS
CTY-87-2F- = L ARGO-FL - - - -f~CITY-5T-ZIP -~ . -
THLE Sh O peleie TITLE O Change [ Addition
NAME HAICKEN, JEREMY NAME
STREET ADDRESS | 1258 WEST BAY DR. E. STREET ADDRESS
CITY-ST-70p LARGO FL CITY-ST-20P
e T [ pelete TLE O change [ Additicn
NAME HAICKEN, MATTHEW NAME
STREET ADURESS | 1258 WEST BAY DR. E. STREET ADDRESS
CITY-57-71P LARGO FL GITY-ST-2IP
TILE (7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, _} hereby cerify that the information supplied with this filing doss not guatify for the exemption stated in Section 119.07{3)()), 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 legal effect as if made under oath; that | am an officer or director

of the carporation ar the recaiver o
changed, or on an attachmen

an address, with ali pther like empowered.

AN T (T B YR ED oY/ 2-00

ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.8iock 10 or Block 11 if

SIGNATURE:

V/ SIGNATURE AND TYPED OR PRINTEC NAME OF SIGKING OFFICER OR DIRECTOR Date

Taylime Phone #

M~DACANT? [Nnm



