]

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N98000004120 Apr 26, 2001 8:00 am
AR ecretary of State
BANNERMAN ROAD COMMERCIAL OWNERS ASSOCIATION, IN
04-26-2001 90143 004 ****6]1 .25
‘ -
Principal Place of Business Mailing Address
139 ROSEHILL DRIVE WEST 139 ROSEHILL DRIVE WEST
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4, FEI Number 59-3676852 Applied For
Not Applicable
z Count Zi Count iti
P oLty L ountry 5. Certificate of Status Desired O $8'75 Addllaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
DAVIS, KEVIN ‘
Street Address (P.O. Box Number is Not Acceplable)
139 ROSEHILL DRIVE WEST
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgaature, typed ar printed rame of reg:stered agent and 1ie ¥ apploatie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE I5 $61.25 Trust Fund Contribution. O Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D 3 Delete TITEE [ Change [ Acgition | &
NAME DAVIS, KEVIN NAME =
STREET ADDRESS 139 ROSEH“_L DR'VE WEST STREET ADDRESS E
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-2IP it
o
TITLE D ] Delste TITLE [ Change [0 Addition E:)
HAME BASS, ROBERT E NAME
STREET ADDRESS ‘”44 E TENNESSEE ST STREET ADDRESS
CHTY -ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D O Detete TIMLE O Crange [ Addition
MaiE WILLIAMS, VICTORIA NAME
STREET ADDRESS 1845_3 CAP"'AL C|R STREET ADORESS
CITY-ST-ZiF TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-S1-2IP
TITLE [ Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-71P CITY-S8T-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-21P
12. 1 hereby certify thal the information supplied with jBis filing does not qualny for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Q rue and accurate and t signature shali have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
ith all i
7 / Haplol  gsp-warse
EW TYPEDEOR PRINTEDAAME OF SIGNINGTOFFICER OR DIRECTOR Dhte 4 Daytime Phone #




