3/1/01

2b0$ UNIFORM BUSINESS REPORT (UBR) FILED

DICUNENT # N9BOD000G 77 - eeretary of State

CELLON CREEK INDUSTRIAL PARK OWNERS ASSOCIATION, 03-01-2001 90051 027 ****61.25
Principal Place of Business Mailing Address
2012 WEST UNWVERSITY AVENUE P.0. BOX 14425
GAINESVILLE FL 32603 GAINESVILLE FL 32604-2425 3 8 5 8 6
s e LA
Suils, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
Clly & State City & State a. FEl Number 50~ 59le TelaO Applied For
Not Applicable
Zip Counlry Zip Country 8, Certificate of Statvs Desired O fgﬁe.gfqmiﬁanal
6. Name and Address of Currant Reglstered Agent 7. Nama and Address ot New Reglstered Agent
N e e - e mmn cm | (NAMO—= 2 e —ESS —  E ome m T -
DELANEY, BRUCE D Street Address (F.O. Box Number is Not Acceptable)
2012 WEST UNIVERSITY AVENUE
GAINESLLE FL 52603 City FL Zip Code

8. The 2bove named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the stale of Florida.

SIGNATURE
Signature, typed of PliMed nome of ragistered agent and tille # appiicabls. {NOTE: Registered Agent signatura requited wher reinstating) ) DATE
FLENOW: .. = . ] 9. Election Campaign Financing ' $5.00 MayBe | Make Check Payable to
FEE IS $61.25 - s Trust Fund Conlribution. a Added to Fees . . Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D 3 Detete nne D O Change  ([@ddition §
e DELANEY, BRUCE D e Kodhy J. Albekord e
smeer AD0ResS | 2012 WEST UNIVERSITY AVENUE SRETADDRESS | D O1D T WO Uni. Auve - S -
omv-s-2° | GAINESVILEE FL 32603 st | Soinesiille, Vi 32 0D o
TITE (% Detete TE O Change [ Addition |G
NAME NAME
 STREET ADORESS AVENUE STREET ADDAESS
CITY-ST- 2P GAINESVILLE FL 32803 CITY-ST- 2P
me D - ) [ Detete e CIchange O Addition '
e - —~| CHAMBERS, RONALD C- S —— - - - - -
STREET ADDRESS | 4046 N.W. 43RD STREET STRGET ADOSESS
onv-st-2P | GAINESVILLE FL 32608 oe-51-2¢
TILE {1 Delete TTLE O Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDAZSS
CITY-ST. 1P CITy-ST-2P
TITLE (J Delete TiTE [ Change O3 Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P
TnE O Derete e . ' O Change [ Addllion
NAME NAME
STREET ADDAESS ' STREEY ADDRESS
CITY-51-21P N A CIty-3T-2P
12. thereby certify that the jnformation sypplied with this filing ddes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that Ihe information
indicated on 1his repopor supplemgfilal report istrye and ablourate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or direcior
of the corporation or fhe recsiver#f trustee empowed to efecute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gflach/gniiith an address| with Yl otbéd ke empowered.
) ‘ f — A3~
| SIGNATURE: e Bruce D Debaney 2]iblop 2%2-293-540%
: SIGNATURE AND TYPED OR PRINTED NAME-OF SHIMNG oﬁﬂqsn OH D:RECTOR ./ Date ' Deytime Phone #




