2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N99

1. Entity Name

000005354

EIDER COURT OFFICE PARK ASSOCIATION, INC.

Principal Piace of Business

2850 CAPITAL MEDICAL BLVD.
TALLAHASSEE FL 32008

Malling Address
P.O. BOX 4181

TALLAHASSEE FL 323154161

34

FILED
Apr 24,2000 8:00 am
ecretary of State

03-02-2000 90179 041 ****61 .25

R F Y Py Pl v e Sl

L

IRAIIH

2, Principal Plage of Busingss 3. Mailing Address l " II” Il II l
Suitg, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59~3603901 Not Applicable
Zin -7 Colrtry T Zipt © Country s ) $8.75 additional
5. Cerficaie of Saws Desired | Ree Requiced
8. Name and Addresa of Current Reglstered Agent [ 7. Name and Address of Naw Registerec Agent
NaT®  pan Vollmer
Sireet P.0. Box Nutnbar_is Not Acceptable) .
WEATHERLY, JAMES F JR. AR L T BT ahon e, suite202
288G CAPITAL MEDICAL BLVD.
TALLAHASSEE FL 32308 = >
( ¥ pallahassee FL L@E@iz
&. Tha ahave ed anlily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida,

SIGNATURE \

[\

Efigire. typed or prted bame of mglstacad agent and ta Nagsuzants
Dan_Yollmer "Vie Preéldent/T

(NOTE. Reglsiaad Agant $ignatura requirad whan renstating)
reasurer

DATE

oo

FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Gontributian. Addad 1o Fees Department of State

0 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 3 Dslete TE President [ Crange ﬁdﬁiﬁon 3

NAME e Dale Lauer ‘:%

STREET ADDHESS STREEY ADDR! 1425 E. Piedmont Dr. §#301 ]

CITY-§7-21p oiTY-S1-2Ip Tallahassee, PL 32312 4
. ; - o

TME [ Celete e Vice President/Treasur&kteng ﬁwdmon )

NAME ‘ ) NAME 5@) Dan Vollmer i

STRFEY ADORESS - T SIFEET ADCR 1435 E. Piedmont Dr., Suite 202

CiTY-ST-2tp CITY-ST-2IP Talla .3_1 2

TILE [ telete TILE Vice . Pﬁ 2 § id % nt ) Change Wdition

NAME NAME B tric ea . .

STRFET AONESS mmma& 5&_15'Cap1 tal Medical Blvd.

CITY-ST'IIP BlTY*ST—ZlP Ta.!.‘lahass ee: FL 32308

THLE O Calete TIILE Sacretary (3 Change iticn

NAME NAME Don Heve Y

STREEF ADDRESS STREET ADDR 1876-A Eider Ct.

CIY-5T-2P oiTY-57-2IP Tallahassee, FL 32308

mLE (3 celere THTLE [ change [0 Adaition

NAME NAME

STREET ADDRESS STREET AGLATSS

CITY-ST-21P GITY-ST-2IP

THE . {3 Detete THE [ Crange [} Adition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CIY-ST1-71P

12. t hereby cerlify that the Information supplied with this filin
indicated on this report or suppiemental report is rue an
of the corporation of the recefy
changed, or on an atachmpRy

SIGNATURE:

Ran Vollmer

8 LR e N R [

el

does not quality for the exgmption stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the information

accusate and that my signature shall have the sama legal efiect as it made undec cathy; that | am an officer or director
e or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
with Bn address, with alf othet like empowered.

g3 286~ //58]

AGAATURE AND TYPED OR PRINTED NAME OF SKINING DFFICER OR DIRECTOR / 4

[Daxar_

Daytime Prons #

7



