FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02350

1. Entity Name

INC. ‘

INTERSTATE PARK OF COMMERCE OWNERS ASSOCIATION,

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90380 030 ****61.25

Principal Place of Business

C/0 1315 S. HOWARD AVENUE
TAMPA FL 33606

P.0. BOX 23488
us

Mailing Address

TAMPA FL 33623-3488

2. Principal Place of Business

¢ 131S S . Houned Ane

3. Mailifg Address

(I

T Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

———

e T e e e - Ceee o T s

Ste 202
City & State City & State 4. FEI Number Applied For

I Q mP h . ’} L 59-1989749 Not Applicable
Zip ’ Country Zip Country " ) $8.75 Additional

5. Certificate of Stajus Desired O ° h
33 100 (I Hl “5 lb'fd\}dﬁ- Fee Required
6. Name and Address of Currenf Registerad Agent 7. Name and Address of New Registered Agent
Name

= f o et R TS TRT— oo e e L

Robest O Diwman. - -

1315 S. HOWARD AVENUE - Rue. Sk 20
TAMPA FL 33606
City ip Code

SIGNATURE - / /- m/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ager'n, or both, in the state of Florida.

6/9/ 27

Signalure, lﬁ:a&cr ined name of'registésa’agem'and fitle if applicable. (NOTE: Registered Agent signatura requirad when rainstating) H

= 7 —

- 9. Election Campaign Financing $5.00 May B - Make Check Payable to

L. . . . i - ay Ge : ) A

F;JE Now FEE 1S $61 25 Trust Fund Contribution. Added to Fees Depanment of State’ s
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AMD OIRECTORS /N 10
TITLE PTD Elete TILE (Jechange [ Addition
NANE LECHNER, JURITH NAME
streer acoress | 13300 MCCORMICK DRIVE STREET ADDRESS
cmv-st-ze | TAMPA FL CITY-ST-2IP
TITLE V3D 1 Delete TITLE [T Change ] Addition
NAME RIVARD, ROGER NAME
sTREeT anoress | 9740 ADAMO DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
SleTE D e e et e+ n e ae -w o .Delete, __ TE oo e e e e [J] Change I’_"]écl,dition

NAME WOODS, SANFORD NAME h
sTaeer anoress | 9815 CURRIE DAVIS BLVD. STREET ADDRESS
CIry-ST-2IP TAMPA FL 33619 CITY-ST-ZIP
TITLE D [ pelata TITLE Pres ;"lud / T TeasoVer: [\ Change  [WARtdition
NAME SABLER, LES NAME
sreeT acoress | 201 E KENNEDY BLVD., #1121 STREET ADDRESS
cry-s1-7p | TAMPA FL CITY-ST-ZIP
TITLE : O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCITY-ST-2IP

indicated on this report or supplemenial report is true and accurg
of the carperation or the recgh

changed, or on an attachrpént with an addrgss, Wwith all

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trusiee erfipopvered Jo& exe this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Clifer Jkeempowered. L

L,L/Lf/oga B/3.273 040

i Dafe Daytime Phone #

CR2E037 (9/01)



