.

2003 NOT-FOR-PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am |

DOCUMENT # NO2350 ecretary of State
1. Entity Name 04-21-2003 90462 006 ****6]1 .25
INTERSTATE PARK OF COMMERCE OWNERS ASSOCIATION,
INC. .
Principal Place of Business Mailing Address
G/0 1315 5. HOWARD AVENUE P.C. BOX 23488 l 1 UUZ 4 95
STE 202 TAMPA FL 33623-3488 ) ]
TAMPA FL 33606 us C
R GBI
Suite, Apt #, eofc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 591089749 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d 2983';21 l.ﬁg:iétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
e - P A P e e S e e T -
DlKMAN. ROBERT J Street Adcdress (PO. Box Number is Not Acceptabla)
1315 5. HOWARD AVENUE
STE 202 _ i K
TAMPAFL33606 - - cy FL | Z°Code

8. The ahéve'named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihé obligations of rdgistered agent.

i
SIGNATURE
t“‘ - . {NOTE: Registered Agent signature raquired when reinstating) DATE
. f‘ e
S NAW- " 9. Election Campaign Financing $5.00 m Make Check Payable to
: FE .2 ) . ay Be
o FILE NOW: FEE 'S; 5-6:1 S Trust Fund Gantribution. Added to Fees Florida Department of State
; . s )
10. ' OFﬁICEBS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 vSD £ O Delete TLE [ change [ Addition
NAME RIVARD, ROGER-=.. ~ NAME
STREET ADDRESS | 9740 ADAMO DRIVE STREET ADDRESS
cmv-sT-2F | TAMPA FL CITY-ST-2IP
TITLE D 1 Detete TITLE [ change [ Addition
NAME WOQODS, SANFORD L HAME
STREET ADDRESS | 9815 CURRIE DAVIS BLVD. STREET ADDRESS
cmy-s-0P I TAMPA FL 33619 CITY-ST-2P o
TRLE PT . O pelete TITLE ' O change [ Addition
NAME SABLER, LES . HAME
STREET ADDRESS | 201 € KENNEDY BLVD., #1121 STREET ADDRESS
crr-sT-2f [ TAMPA FL , CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2P o
TILE [ Delete TMLE - [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE 3 Dalete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made undar oath; 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 11 if
changed, or on an attachmenjpwith an addre uith all other like empowered.

P
SIGNATURE: '

AHSEETTRE REQUIRED ’//0 2 G 1RARDLIED

(A IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR- L/l M. %17 "W I3V T | Date Davtima Phons #

CR2E037 (10/02)



