2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069538

1. Entity Name

ALACHUA PROFESSIONAL CENTER OWNERS ASSQCIATION,

Principal Place of Business Mailing Address

13680 NW 104 TERRACE
SUITE-A
ALACHUA FI. 32616

POST OFFICE BOX 1300
ALACHUA FL 32616-1300

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED :
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90289 040 ***158.75

AR ER I

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number Applied For
59-3447285 Not Applicable
Zi Countr Zi Countr . . iti
P Y ® uniry 5. Certificate of Status Desired JZ( $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Regisiered Agemt
Name
- WAU-ABE- DONALD'E-:- . - = - - =1 Street Address (P.O. Box Number is'Nct‘Acceptabla) - T T
13680 NW 104 TERRACE
SUITE-A
ALACHUA FL 32616 oy TREE
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fleriga.
SIGNATURE
Signature, typed or printed narma of registered agent &nd tite If applicable. (NOTE: Registered Agert signature reguired whan reinstating) DATE
. - e . m
8. This corporation is eligib'e to satisfy its Intangible . FILE NOW!! FEE |9? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D/P ] Delete TILE (O change (] Addition | &
NAME WALLACE, BONALD E HAME %
STREET ADDRESS | 13880 NW 104 TERRACE, SUITE-A STREET ADDRESS poes
CITY-51-2IP ALACHUA FL 32616 CITY-5T-2IP %
fist
TITLE D J belets TILE [ Change (] Addition | O
NAE CHAMBERS, RONALD NAME
STREET ADDRESS 13680 NW 104 TERRACE, SU"'E-A STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32616 CITY-ST-2IP
TILE D _ B petete TTLE 0 ' Clchange [ Addition
NAME SUSKEY, JOHN HAME Mg hsers #, . fan J e/ )
sTREET ADDRESS | 13680 NW 104 TERRACE, SUITE-A STREET ADDRESS | 7 36790 VO 10¥ Terr B .5‘!4 7‘6 /4
ov-st-2¢ | ALACHUA FL 32616 st |Rrechyx, F1 32618
L T T T I T e = Dk e —- - - . [l change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIMLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
K.
CITY-s1-219 CITYy-ST- 2P
TITLE 1 peiete THLE [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CITY-87-2IP
13. | hereby certify that the in ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. Ilfurther certify that the information
indicated on this report or s ementa) 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 tha gorporation or the recet)or trustee empowered 10 execute this report as requited by Chapter 607, Flarida Statutes; and that my name appearsn Block 11 or Block 12 if
changed, or on an attachment wif an address, with all other like empowered. ?D_‘{)
SQATIRE S %{ /
SIGNATURE: Y, NVEIRE o : Z&foo z-)SIY
T~ SIGNATURE ANDTYPQQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dae” 4 "Daytime Phore # 7

g



