FILED

2001 UNIFORM BUSINESS REPORT (UBR)

Mar 05, 2001 8:00 am -
Secretary of State

03-05-2001 90326 031 ****5].25

DOCUMENT # NO02350

1. Entity Name -

INTERSTATE PARK OF COMMERCE OWNERS ASSGCIATION,

Mailing Address

. P.0. BOX 23488
TAMPA FL 33623-3488

s 00830220

Principal Place of Business

C/0 1315 5. HOWARD AVENUE
TAMPA FL 33506

I

(TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L. .. o : - 59'1989749 _ |. INot Applicable_ o
zip Country Zip Country 5. Cerificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i
DIKM AN, ROBERT J Street Address (P.O. Box Number is Not Acceptabie)
1315 S. HOWARD AVENUE
TAMPA FL 33606
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 Fiorida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Aagistared Agent signature raguired when reinstating) DATE
. -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD % Delete TITLE P/T/D [ Change ] Addition __8_
NAME MCKINNEY, PATRICIA < NAME LECHNER, JUDITH e
STREET ADORESS | 9920 ADAMO DRIVE STREETAIDRESS | 1 3300 McCormick Drive Bos
CITY-ST-ZIP CITY-ST-2IP :
TAMPA FL Tampa FL |4
TILE VTSD [ Delete TITLE v/S/D KChangs [ Addition E:)
o mve_ _ . |-RIVARD, ROGER N G I [ R
STREET ADDRESS | 740 ADAMO DRIVE STREET ADDRESS ' T AR
CITY-S8T-2IP TAMPA FL CITY-87-2IP
TITLE D 2 Delete TILE D [[] Change P Addition
NAME WOODS, SANFOHD L ’ NAME S-ABI_;ER , LES
STREET ADDRESS STREET ADDRESS
iy Bt EUFTRQEGE';V'S BLVD. oo 1201 E. Kennedy Blvd., #1121
AMP _ Ta L (Bat] FL
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY- 8T I_If__ CITY-5T-2IP
| mme - O pelste TITLE [Jchange [ Addition
NAME™ —~—. | _. ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-S8T-2IP
TILE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
12. | hereby cenlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach t with an address, with all other like empowered.
e -
Gy iy i3 ) o o —
SIGNATURE: /Qe&z?é AL A QUIRED 3-2-0/
7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Vi Al bt 1727 F om0~ = -~  Das Davtima Phona #



