gt - -
1. Entity Name ) S e FILED
L]
EIDER COURT OFFICE PARK ASSOCIATION, INC. J gll 11 A 2001 fSSOO am
Principal Place of Business ' Mailing Address 01-11-2001 90010 024 ****g] 25
2850 CAPITAL MEDICAL BLVD. P.O. BOX 4181
TALLAHASSEE FL 32308 - TALLAHASSEE FL 32315
S v O
Suite, Apt. #, etc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3603901 Not Applicable
Zi C Zi t iti
P ountry . P Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - - - Narie ) - oo -
VOLLMER, DAN Street Address (P.O. Box Number is Not Acceptable)
1435 E PIEDMONT DR STE 202
TALLAHASSEE FL 32312
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 stale of Florida.
SIGNATURE
Signatura, typad or printed nama of registerad agent and title it applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. 0 Added to Faes Department of State
10. OFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete - TITLE [l Change [ Addition | S
HAME LAUER, DALE NAME =
STREET ADDRESS | 1425 E PIEDMONT DR # 301 STREET ADDRESS s
orv-sT-2P | TALLAHASSEE FL 32312 CATY-ST-2P L
o
TILE VPT O petete TLE [ Change [ Addition 5
NAME VOLLMER, DAN HAME =
STREET ADDRESS | 1435 E PIEDMONT DR STE 202 STREET ADDRESS
orv-s2P | TALLAHASSEEFL 32312 . . fovesae | e e e e e 2 e o
TITLE VPD [ oetete e Olchange ([ Addition
NAKE NEAL, PATRICK NAME
STREET ADDRESS | 2910 CAPITAL MEDICAL BLVD STREET ADDRESS
om-sT2P | TALLAHASSEE FL 32308 cirv-57-2¢
TILE S0 [ Delete TITLE [Cchange [ Addition
NAME HEVEY, DON NAME
STREET ADDRESS 1875.A E|DER CT STREET AODRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TTLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiferjor trustee empowered to execute 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 attachme| h an address, with all cther like empowered.
A Wy "1 71 TATTT r -
SIGNATURE: RSTURRANE VO ER P JA//J/ 580 38 115%
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR “Daif . Daytime Phone #




