2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006032 FILED
1. Entty Nams Apr 18, 2000 8:00 am
CORPORATE SQUARE PROPERTY OWNERS ASSOCIATION, IN ecretary of State
04-18-2000 90179 020 ****g] 25
Principal Place of Business Mailing Address
2120 CORPORATE SQ BLVD P.O. BOX £843
SUITE 13 JACKSONVILLE FL 322390843
JACKSONVILLE FL 32218 \LEIRUET UM 1
2 e st s e 0O
Suite, Apt, #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number : Applied For
3 NOT APPL'CABLE Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O \§3.75 Additional
A a8 Required
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New.Reglstered Agent
- ) - Name - v
BOATRIGHT. WILLIAM G Street Address (P.O. Box Number is Not Acceptabie)
2120 CORPORATE $Q BLVD
SUITE 13 : .
JACKSONVILLE FL 32216 City FL | “PCo®

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW': 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. 7' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE ) change  [J Addition
NAME GRAY, DAVID HAME
STREFT ADORESS | 8850 CORPORATE SQ CT STREET ADDRESS
orv-st2@ | JACKSONVILLE FL 32218 civ-sT-2p
TITLE WD [ Delete TITLE ' [ change [ Addition
NAME BIRCH, ROBERTA NAME
sTREET ARDRESS | 2121 CORPORATE SQ BLYD STREET ADDRESS
crv-s1-20 | JACKSONVILLE FL 32216 Giy-s1-2p
me O |PpD” - - O Delete TITLE CJchange [ Additicn
NAME BOATRIGHT, WILLIAM NAME
sTreeT ApDRESS [P0, BOX 8843 STREET ADDRESS
omv-st2¢ | JACKSONVILLE FL 32239 v s1-ap
TLE o [ Delete e ~ [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP » -
TITLE O pelets TITLE " 7 Ochrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE O Delete TILE " chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalaey fre shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation ar the receiver pr trustae empowered to execute this s apter 517, Florida Statutes; gnd thamy name appears in Block 10 or Block 11 if

changed, or on an attachmght wifh an adg) ' with all other like erperd
y P Y TS ru_uw'. {" W/f% ’W

SIGNATURE: A
NATURE AND TYPED OR PRINTED NAMQF SWE'ICEH * Dlaec‘rty v / / Cate / Dayténe Phone #

CR2E037 (9/99)



