——2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001095 Mar 19, 2001 8:00 am’
- Eny tame Secretary of State

APPLE COMMERCIAL PARK OWNERS' ASSOCIATION, INC. 03-19-2001 90046 021 ****g1 25
Principal Place of Business Mailing Address
2907 KERRY FOREST PKWY. 2907 KERRY FOREST PKWY.

TALLAHASSEE FI. 32308 TALLAHASSEE FL 32308 q ?)3 /) YU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3639434 s Not Applicable
Zi 2Zi C it
® Country P ountry 5. Certificate of Status Desired O $3'75 A_ddmonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ [T~ : T = ~Name T T T -
WEBB, BRIAN S Street Address {P.C. Box Number is Not Acceptable)
2807 KERRY FOREST PKWY.
TALLAHASSEE FL 32308
City ) ! FL Zip Code
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
Slgnature, typad of printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i~ y
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O] Dalete TILE O] Change [ Addition | &
RAME WEBB, BRIAN S NAME g
STREET ADDRESS | 2907 KERRY FOREST PKWY. STREET ADDRESS )
CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-7IP 8
o
TITLE DST O Delete TIMLE O Change [ Addition | &
NAME SPRING, ROYCER Il NAME
sTreeT ADDRESS | 2607 KERRY FOREST PKWY. STREET ADDRESS
arrv-Srr | TALLAHASSEE FL 32308" “eav-s-an
TILE v oo ETT [ Delete TME [ change [ Addition
HAME DODSON, WALTER C JR NAME
STREET ADORESS | PO, BOX 610 STREET ADDRESS
orv-sT-2¢ | CRAWFORDVILLE FL 32327 cim-Sr-2i
TnLE [ pelete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP
TITLE [ Deletz TILE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1f CITY-8T-21P
TITLE O Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-57-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicated en this repert 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
of the corparation or the recelver or lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachiyent with an gddress, wih all other like empowered.
oLy LA ! / 2
SIGNATURE: ZWM LY/ e Y. 04t ~20/0
SIGHATURE AND TYPES AR PAINJED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




