2000 UNIFORM BUSINESS REPORT, (UBR) 3

1. Enty Namo May 10, 2000 8:00 am
APPLE COMMERCIAL PARK OWNERS' ASSOCIATION, INC. Secretary of State
03-07-2000 90074 047 ***150.00
Principal Place of Business Mailing Address
2907 KERRY FQREST PRWY. 2007 KERRY FOREST PKWY.
TALLAHASSEE FL 32008 TALLAHASSEE FL 323086625
Suite, Apt. #, erc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number R / Applied For
,59 - 3 G3? ‘/3 4 Not Applicable
Zip Country Zip Country o ot $8.75 Additional
5. Certificate of Status Desired 4 Fee Required
- 8. Name and Addrass of Current Registered-Agent . . i _ 7. Name and Address of New Registered Agent R
Name
WEBB. BRIAN S ' Stract Address (P.O. Box Numbsr is Not Acceptable)
2007 KERRY FOREST PKWY. T
TALLAHASSEE FL 32308 »
City FL 2ip Code %5 |
8. The above namad entity submits this staterent for the purpose of changing its registered offics or registered agent, ar both, in the state of Florica.
SIGNATURE
Sigemnve, typed or printed name of registered agent and titke :f applicable. {NOTE' Registemd Agant signature recuired when reinsiating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
. R 2y
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1D .
TLE op _ [ elste TTE Ol change [ Addition |
NAME WEBB, BRIAN S NAME 2
stResT AD0RESS | 2007 KERRY FOREST PKWY. STREET ADDRESS rg
cwr-st-2p | TALLAHASSEE FL 32308 cirv-51-2p &
—
LE DSt . ; 1 elste TITE Ol Change [ Addition | &
NAME SPRING, ROYCERN >
smeeT A00RESS | 2007 KERRY FOREST PKWY. STREEF ADDRESS
Give-531-2iF -~ TAu H‘ 'ﬁn’ SSEE'FE'W—-_7 - g eIy =ST-2P — - T
TME v T Detatg LE Cichenge {3 Addien
NAME DODSON, WALTER C JR NAME
STREET ADDRESS | P.Q. BOX 810 STREET ADDRESS
orv-s20 | CRANFORDVILLE L 32327 i
TLE 3 oelste TLE O change ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-2P , CITY-ST-ZIP
Tme 1 pel=te TnE [ Change [ Addfition
NAME NAME
STREET ADDRESS ' ’ STREET ADORESS
CITY-ST-2IP ChY-S1-2P
TME £ Detzte TLE O Change  [] Addition
NAME HAME
STREET ADDRESS ’ SIREET ADDAESS
CITY-ST-TP GiTY-ST-2P
12. | haraby certiffv’jhat the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infarmation
indicated on this report or supplemental report is true and accurats and thal my signatura shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execule this raport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmery with an address, with Al other like owered.
| YT foa/w g
SIGNATURE: Tyl Sy me ¥ 2/22/00 Kb <422 -20/0
PR NG OFRICER OR DIRECTOR Dale Daytime Phons &
i




