2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # N97000003041 - May 20, 2000 8:00 am
- Secretary of State

HIBISCUS OFFICE PARK Il OWNERS ASSOCIATION, INC. 05202000 9000 03 *eereq 25
Principal Place of Business Mailing Address
1688 W. HIBISCUS BLVD. 1688 W. HIBISCUS BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901-2631 !
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHIlTE iN THIS SPACE
City & State City & State 4. FEI Number | Applied For
9-34844 14| Not Applicable
Zi Count Zi t ! iti
P ountry P Country 5. Certificate of Status Desirec | (] ?8'75 Additional
! ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
L - Te . =T L N - - - - - - o L P I I o B
Strest Address (P.O. Box Number is Not Acceptablé)
EVANS, HUGH M JR. |
1688 W. HIBISCUS BLVD.
MELBOURNE FL 32901 = =5 oo
v - FL
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatura requited when reinstatng) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fess Department of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Dslete TILE O chenge [ Addition | &
&
NAVE EVANS, HUGH M JR. K 2
STREET ADDRESS 1688 w H'B‘SCUS BLVD' STREET ADDRESS 8
CITY-ST-7IP CITY-ST-2iP u
MELBOURNE FL 32901 &
TITLE D [ pelete TITLE [ Change  [J Addition | O
NAME EVANS, ARTHURF Il NAME
STREET ADDRESS 1688 w H'BISCUS BLVD STREET ADDRESS
CITY-8T-2IP WI CITY-37-ZIP H
me” A T T Ooelete” " wiE ™ T ThETTeem e TOrchangs [ Addition
NAME KENNEDY WILLIAM R NAME -
STREET ADDRESS 1688 w H|Biscus BLVD STREET ADDRESS ;
orv-s-2°__ | MELBOURNE FL 32901 o572
TILE [ Detete TITLE [ change  [] Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-SsT-2IP CITY-ST-ZiP |
TITLE [ Delete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21#
TITLE [ Delete TITLE [ change [ Addition
NAME . . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P |
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. H further certify that the information
indicated on this report or supplementd report is trye 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 corporaticn or the receiver or tryftee smpeivg ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arnfp all other like empowered.

2 QUIREAthwr F &vans 41/24,/@ 32/ ~727-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data” Daytime Phone #

SIGNATURE




