2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006726

1. Entity Name

DICKINSON OFFICE PARK OWNERS' ASSOCIATION, INC.

Principal Place of Business

6124 SW. 30 AVENUE
GAINESVILLE FL 32608 — 21 2.0

Mailing Address

6128 SW. 30 AVENUE
GAINESVILLE FL 32608 ~21 2.0

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

99, 3

FILED

Mar 30, 2001 8:00 am

Secretary of State

03-30-2001 20314 016 ****70.00

Y

DO NOT WRITE IN THIS SPACE

MU

City & State City & State 4. FEI r . Applied For
A pRuse=eeR ot Applcasie
Zp - Lountry. .. SR MERTL S Country -1 8- Centificate of Status Desireﬁ"""ﬁl ?g.ggqtﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKlNSON, SARAH B Street Addrass (P.O. Box Number is Not Acceptable)
6124 S.W. 30 AVENUE
GAINESVILLE FL 32608 —212C _ ‘
City FL Zip Cede

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

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to ‘
Department of State f

10, OFFICERS AND DIRECTORS i 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE DP [ Delete TITLE " wnange wcition
HAME DICKINSON, SARAH B NAME 5

STREET ADDRESS | §124 S.W. 30 AVENUE STREET ADDRESS

amv-s1-2p | GAINESVILLE FL 32608 ~21 2.0 mar——y 22609 -2{20°

T oV O Deete e O] Change XL Addition
NAME DICKINSON, JOSHUA C NAME

STREFT ADDRESS | G124 S.W. 30 AVENUE__ __ __. . _ .__ .| STREETADDRESS . ) ..

om:s-zp | GAINESVILLE FL 32608 - 21 2.0 -tz —— B2 0 {2 20

TLE DST O Delele TILE Cichange [ Addition
NAME BLASER, RICK NAME

STREET ADDRESS | 7001 SW 24 AVE STREET ADDRESS

CITY-ST-2IP GA'NESVILLE FL 32607 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that [ am an officer or director
of the corporation or the recegjses or trustee empoweragd to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrpént wih an address, w cther like empowered.

SIGNATURE; /

R3-28-0) 3823732377

Daytime Phone #

:

CR2E037 (10/00)



