2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005354 Jan 21.2002 8:00 am
1. Entity Name S ,t f St t
EIDER.COURT OFFICE PARK ASSOCIATION, INC. ccretary ol state
. ' 01-21-2002 90023 018 ****g] 25
Principal Place of Business Mailing Address
2850 CAPITAL MEDICAL-BLVD. P.0. BOX 4181
TALLAHASSEE FL 32308 TALLAHASSEE FL 32315
e s BTSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3603901 Naot Applicable
2p Country Zip Country 5. Certfficate of Status Desied [ ?i';’;r’q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLLMER DA.N T - Street Address (P.O. Box Number is Not Acceptable)
1435 E PIEDMONT DR STE 202
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F
. 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - |PD” 1 Delate TITLE : Ol cChange [ Addition
NAME LAUER, DALE - ' NAME

STREET ADDRESS (1425, E: PIEDMONT DR # 301 STREET ADDRESS

CiTY-5T-21P TAI_,LAHASSEE FL 32312 CITY-ST-2IP

TLE ! [ Delete TIRE . [Fchange [ Addition
NAME VOLLMER DAN NAME

STREET ADDRESS 1435E -PIEDMONT DR STE 202 STREET ATDRESS _

ory-st-ze | TALLAHASSEE FL 32312 - ' CiTY-ST-21P
CTME VPD g [ Delete TIFLE - I - o - [ Change ) Addition
NAME NEAL, PATRICK NAME

staeeT apoess | 2090 CAPITAL MEDICAL BLVD STREET ADDRESS

CiTY-57-2Ip TALLAHASSEE FL 32308 - OITY-5T-21F

TITLE : ‘o O Defete TITLE - (G change (] Acdition
HAME HEVEY DON . NAME

STREET ADDRESS 1876-A EIDER CT. . STREET ADDRESS

CIrY-$1-2P TALLAHASSEE FL 32308 . CITY-31-7IP

TILE O Delete TITLE _ [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP GITY-§T-21P

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ CITY-ST-2IP

ion supkelied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
pplementdl report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

12. | hereby certify that the infor
indicated on this report or
of the corporation or the rfceiver or ir

changed, or on an atlac nt with anfaddress, with all other like empowered.
SIGNATURE: CELRE BRI, 225 R VP /0 /0 LTI /.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datdl 4 Dawms Phona #

CR2E037 (9/01)



