DOCUMENT # N94000000445 o "
1. Entity Name FILED
METROCORP CENTER OF JACKSONVILLE OWNERS ASSOCIAT Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90006 012 ****5] 25
8375 BAY MEADOWS WAY 8375 BAY MEADOWS WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
£ s SR 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3227858 Not Applicabie
Zip ) Country Zip Country 5. Cartificate of Status Desired O geae Zi::’:ét'unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
& |+ Namg st —e e T T e e T - - - e
CAPU\N, KENNETH C Street Address (P.O. Box Number is Not Acceptable}
8375 BAYMEADOWS WAY
JACKSONVILLE FL 32256
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Regi Agent signature requirgd when 0, DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TME Ol crange [ Addltion | S
NAME CAPLAN, KENNETH NAME e
steer aoress | 8375 BAYMEADOWS WAY STREET ADDRESS 5
CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-ZIP b
TITLE DP [ Delste TILE [ Ghange  [T] Addition %
NAME REED, WAYNE NAME
STREET ADDRESS | B375 BAYMEADOWS WAY STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE FL 32258 CITY-ST-2IP ‘ ~ )
TMmE D - T Spdee | e Tl ST [l Change [ Addition
NAME THOMPSON, LEIGH NAME
STREET ADDRESS | B36T BAYMEADOWS WAY STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32256 CITY-ST-21P
TiTLE VD O Delete TLE . [ change [ Addition
NAME GRIER, CAROL DR NAME
STAEET ADDAESS | 8375 BAYMEADOWS WAY STREET ADDRESS
coy-st-2p | JACKSONVILLE FL 32256 CITY-ST-21P
mie TD [X, Delets e S7 L Ol Change ) Addition
HAME TOWNSEND, LEIGH NAME Salem, Lok ol
smeet sooress | 8375 BAYMEADOWS WAY e e | #3757 B prmeccd oo Way
orv-st-2P | JACKSONVILLE FL 32256 gi-ST-21 Ve koonylf ]e 4 T225%8
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes . 1 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 girector
of the corporation or the receiver or trugiee empowered to execule report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a|

SIGNATURE: __ SIzRAS e Hbumnip 1/3/0/ Got)737 0404

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




