2002 UNIFORM BUSINESS RERORT-(UBR)

2/

FILED
Apr 02,2002 8:00 am

T DOCUMENT # N94000000445

1. Entity Name

ecretary of State

02-13-2002 90235 026 ****61.25

JACKSONVILLE FL 32256

METROCORP CENTER OF JACKSONVILLE OWNERS ASSOCIAT )
ION, INC.
Principal Place of Business Mailing Address
8375 BAY MEADOWS WAY B375 BAY MEADOWS WAY

JACKSONVILLE FL 32256

. RUZ4d

2. Principal Place of Business

3. Mailing Address

LB

¢ A aaksonv.\[ (g

Suite, AptL. ¥, etc. Sulte, Apt .t — DG NOTWRITE TN THIS SFACE
City & State City & State 4. FEI Number Applied For
58-3227858 Not Applicabla
Ze Country Zip Country §. Certificate of Status Desired Od ?g‘;i l‘:f:j"""a‘
6. flame and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narm
e U Loy Lol - -
CAPLAN, KENNETH C Street Address {P.Q, Boxbumber is Not Accgplable) T~ ST - T
575 BAYMEADOWS WAY S28 % & Loy
8375 W 7
JACKSONVILLE FL 32256
. Zip Code

FL

8. The above named entity submits 1his state

s registered office or registered agent, or beth, in the slate of Florida,

ERAvee

SIGNATURE \ a2

Signature, typed or priniad nafpe of ragisisnmd agem and tie it npﬂh:nble.. (NOTE: Ragistared Agont signaiure féquined whan réinstating) hTE

_ ] " - e Y ST S S
- ;'Hemoﬂ;uﬁ-m‘z? s ===~ 9, Election Campaign Financing $5.00 May 8o ) Make Check Payable to
* - Trust Fund Contribution. Added {o Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L) —] =~
TmE [ pelete TE [Jchange  (J Mddition | S
NAME CAPLAN, KENNETH NAME 3
staeer aporess (8375 BAYMEADOWS WAY STREET ADDRESS §
orv-st-zr NACKSONVILLE FL 32256 CITY-ST-2P §
me ) Detete MLE Ochenge [ Mdition | G
NAME REED, WAYNE RAME -
steeT anorcss (8375 BAYMEADOWS WAY STREET ADORESS
CITY-S1-2P L 32258 LTV 5127

) x it
TIRE Deleta TTLE D change [ Acdition

wwe _ [THOMPSON,LEIGH ~  Bowwe | L , -

STREET ADDRESS (B38BT BAYMEADOWS WAY STREET ADDRESS - T -' T
GiTY-§7-1p A 32258 CITY-S1-2P N
e O delata TRE Ol change [ Addition
NAME GRIER, CAROL DR NAME
seersooness 8375 BAYMEADOWS WAY . Rsmeaes| o e+ . —
CITY-ST- 2P ONVILLE FL 32256 OITY-ST-2P
TME 1) D peter e O Ctenge [ Adgition
HAME , SANDRA NAME
steer anoaess (8375 BAYMEADOW WAY STREET ADDRESS
erv-st-zr - JACKSONVILLE FL 322568 cimy-ST-2°
TME I pelete TME [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SF-2P

Indicated on this report or supplemental report is true and acgur,
of the corporation or 1ne raceiver or trustea empowered 1o exac
changed, or on an attachment with dress, with all other i

SIGNATURE: ___ S/4 "{v-@

1 en vk

12. | hareby certify that the information suppliad with thig lling does not quallfy for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further cortify that the information
and that my signature shall have ihe sarne lagal effect as if made under oath; thal | am an officer or director
is report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

LEWAYmE C, Ca

2 731-S¥Yo

1f28Jor (RT3

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR




