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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006726 Jan 26, 2000 8:00 am
Secretary of State
1
DICKINSON OFFICE PARK OWNERS' ASSOCIATION, INC. i 000 000 et 2
Principal Place of Business Mailing Address
\
6124 SW. 30 AVENUE 6124 SW. X AVENUE
GAINESVILLE FL 32608 GAINESVILLE FL 32608-2120
SRS g OO R
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number | |Applied For
e L L B I - w e - APPLIED: FOR T | Ihetesuotr
Zp Country Zp Country 5. Ce;liiic_ate of Status Desired EI gg‘gfq L.fi\gad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
DICKINSON. SARAH B Sireet Address {P.O. Box Number is Not Agcep\abﬂe)
6124 S.W. 30 AVENUE
GAINESVILLE FL 32608 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE MW / ~-2Z2-00

Ignature, typed or printed name of registared agent and tile it applicable. {NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op . - [ Delete ‘N e [ Change [ Addition
NAME DICKINSON, SARAH B NAME
STREET ADDRESS | §124 S.W. 30 AVENUE STREET ADDRESS
CITY-ST-2IP GA'NESVILLE FL 32603 . CITY-5T-ZIF
THLE By (7 oetete TILE Ol change [ Addition
NAME DICKINSON, JOSHUAC =~ MME_ | s e St = ot Lt
- STREETADDRESS {5124 S.W. 30 AVENUE Too- STREET ADDRESS

CiY-$1-21p

CITY-S5- 119 GAINESVILLE FL 32808

TILE [ Change  [J Addition
NAME
STREET ADDRESS

Tine DST | O Delete
NAME BLASER, RICK
STREET ADDRESS | 7001 SW 24 AVE

ory-st-z¢ | GAINESVILLE FL 32607 CITY-5T-2P

TTE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- TP CITY-ST-2P

TITLE O Delete TITLE (7 Chenge  [C] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2P 7 CTY-ST-7P

TITLE : O Detete TIMLE 7 charge [ Addition
NAME ‘ NAME ’

STREET ADDRESS STREET AGDRESS

OM-STZR 4 LITY-ST-ZIP

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

ernihiehersi [22-pf 52373237,

& f pr eV ey £

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayiime Phone ¥




