2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003904 FILED
1. ity N
Entity Name A r 22, 2000 8:00 am
COMPLEX 200 PROPERTY OWNERS ASSOCIATION, INC. ecretary of State
04-22-2000 90010 046 ****70.00
Principal Place of Business Mailing Address
10832 SW 91ST AVE 10832 SW 91ST AVE
OCALA FL 34481 QCALA FL 34481-7703
2. Principal Place of Business 3. Malling Address H""m ||| lII ” " “ II II' Il " II Illm II“l MHI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59'3392546 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired m 58'75 A:dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— e | - NGME e ——— —
COCKE, WALKER A Sireet Address (P.O. Box Number is Mot Acceptable)
10832 SW 91T AVE
OCALA FL 34481 = —
' I FL ip Code
B. 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 or printed name of regrstared agent and title if applicable. (NOTE: Registered Agent sigrature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D - [ Delete TITLE [J Change [ Addition
HAME COCKE, WALKER A SR HAME
STREET ADDRESS | 10832 SW 91ST AVE STAEET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-5T-2IP
e D OJ Delete TITLE O Change [ Addition
NAME ROWE, GEORGE F : NAME
STREET ADDRESS | 10200 SW 65TH CT STREET ADDRESS
CITY-§7-2I OCALA FL 34476 . ~ . CITY-ST-2IP . . i
TLE D O Delete TITLE [ change [ Addition
NAME ZUMWALT, JAMES M JR NAME
STREET ADDRESS | 315 6TH AVE STREET ADDRESS
om-sT-2P | INDIAN ROCKS £L 23642 CITY-ST-2IP
TITLE D O Detete TMLE [Jchange [ Adciion
NAME BULLINGTON, WILLIE J NAME
STREET ADDRESS | 4000 QUEEN PALM TERR NE STREET ADDRESS
or-s-z¢ | ST PETERSBURG FL 33703 cimy-sT-2¢
TILE . 1 belete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-21P
TITLE 1 oslete TITLE [JChange {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP

12, | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal 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 of trustee empowered to executghis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmens with ansaddress, with all other like

SIGNATURE: -

o« el 1 j \ -
A WA e IMZZIIED  wprkER A, COCRE. SR, 4/17/2000  352/854-5915

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E037 {9/99)



