2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004247 Feb 15, 2001 8:00 am
1+ Endy e Secretary of State

MID-PINELLAS OFFICE PARK OWNERS' ASSOCIATION, IN 02-15-2001 90026 041 ****61.25
Principal Place of Business Mailing Address
4500 140TH AVENUE NORTH P.0. BOX 17308
SUITE 101 . CLEARWATER FL 346220309 6 2 3 2 0 9

CLEARWATER FL 34622

Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2190489 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $875 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e a r amm imee o w Name s A
ENGELHARDT STEVEN E Street Address (P.O. Box Number is Not Acceptable)
4500 140TH AVENUE NORTH
SUITE 101 : & Zip Cod
CLEARWATER FL 34822 ) ity FL [ ZPCoc
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 Fiorida,
SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [CJ Change [ Addition
NAME ENGELHARDT, DANIEL A NAME
STREET ADDRESS | 4500 140TH AVENUE NORTH, SUITE 101 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34622 CITY-ST-7IP
TITLE VPST [ pelete TLE [) Change [ Addition
NAME ENGELHARDT, STEVEN E NAME
STREET ADDRESS 4500 140‘!‘“ AVENUE NORTH STREET ADDAESS
“v-s27 | CLEARWATER FL 34622 cm- 5727
TME = =D s o e e ol L |:| Delete TLE [T change [ Addition
NAME ENGELHARDT, STEVEN E T e — e o
STREET ADDRESS 4500 140"‘“ AVENUE NORTH STREET ADDRESS i
CITY-ST-ZIP CLEAHWATER FL 346& CITY-ST1-2IP
TTLE VPST [ Detete TITLE [ Change [ Addition
NAME ENGELHARDT, PAUL D NAME
STREET ADDRESS 4500 140TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 34522 CITY-ST-ZIP
TIME D O oelete TMLE (JChange [ Addition
NAME ENGELHARDT, PAUL D NAME
STREET ADDRESS 4500 140TH AVENUE NORTH . STREET ADDRESS
CITY-§T-ZIP CLEARWATER FL 34622 CITY-5T-2P
e [T Delete TITLE ([ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-$7-21P

12. I hereby certify that the information supplied with Jis §ling dges nopqualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report ig Afand gfcurgtf and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emplopgb g figd W6 report as required by Chflyter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNS /14 :.@.UHHED\’/ C 2770/ (ms3e700a

SIGNATURE AND TYPED ¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Date Dayitime Phone #

PY o

CR2E037 (10/00)



