2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90032 020 ****61.25

DOCUMENT # N98000006032

1. Entity Name

CORPORATE SQUARE PROPERTY OWNERS ASSOCIATION, IN

Principal Place of Business Mailing Address
2120 CORPORATE SO BLVD P.O. BOX 8843 nuuuvsLou
SUTE 13 JACKSONVILLE FL 32239 .

JACKSONVILLE FL 32216

Suite, Apt. #, elc, ‘ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N OT APPU C ABLE Applied For
Not Applicable
i i i Count iti
Zip Country Zip ountry 5. Ceriificate of Status Desired a $8'75 ﬁfddmonai
Fee Required
6. Name and Addrass ol Current Registered Agent 7. Name and Address of New Reglstered Agent
— AR, S e TEEERS S oD s 2L P Tl Name st —dart e s A T -7
BOATRIGHT, WILLIAM G Street Address {P.O. Box Number is Not Acceptable)
] .
2120'CORPORATE SQ BLVD
SUITE 13 | _ . _
JACKSONVILLE FL 32216 City FL | ZPCoce
by
8. The above named entity submits this statement for the purpose of changing its regislereﬂ office or registered agent, or both, in the state of Florida, v
SIGNATURE
Signature, lyped or printad nama of registersd agent and titls if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW: FFE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delste TME ' [ change (] Addition
NAME GRAY, DAVID HAME
sTReeT anoREss | 8850 CORPORATE SQ CT STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32216 . iry-sT-2p
TIMLE D ’ O Delete e O change  [J Addition
NAME BIRCH, ROBERTA NAME
streeT a0oRess | 2921 CORPORATE SQ BLVD . STREET ADDRESS .
Lme-St2p ) JACKSONVILLE FL.32216 B ELEs
THLE FD - [ Defele TLE o h T TG O Aadifion
NAME BOATRIGHT, WILLIAM NAME
streeT aDDRESS | 2,0, BOX 8843 STREET ADCRESS
CITY-ST-ZIP JACKSONVILLE FL 32239 ¢ITY-ST-2P
TITLE W O paiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-ZIP
12. Y hereby certify that the information supplied with this filing does not Qua\lfy for the aeemplfon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme al geport is true and accurale an pyEigngidre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, as [a utred by Chapter 617, Florida Statutes; ang that name appears in Block 10 or Block 11 if
changed, or on an altachmgn
‘ NVE - 724 1720
SIGNATURE: ;

0001387

CR2E037 (5/01)



