2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33773

1. Entity Name o

INTERSTATE LAKE INDUSTRIAL PARK OWNERS ASSOCIATI

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90014 009 ****5] 25

Principal Place of Business Mailing Address

4023 SAWYER ROAD
SARASOTA FL 34233

4023 SAWYER ROAD
SARASOTA FL 34233

2. Principai Place of Business 3. Mailing Address

JURVOMIRIOR TR ECAR A

i

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2965932 Mot Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O $8'75 A.dditional
Fee Required
B _6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
’ Name -
Aued, STEVE
ALLEN, [ Street Address (P.O. Box Number is Not Acceptable)
4023 SAWYER RD
SARASOTA FL 37423
City F L Zip Code
8. The above named entjty_submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[ - - o
SIGNATUR yl) B 2420\
Slgnaturs, W&d xama of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
T d
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 CIRECTORS N 10

e 8Ds O] Delete TimE S56cTRy, Madrileh, Odacrord [Ftiange [ Addition
NAME KLOSNER, J. RUSSELL NAME

STREET ADORESS | 4023 SAWYER ROAD STREET ADGRESS

CITY-ST-2P SARASOTA FL 34233 CITY-ST-2P

TITLE PD O Detete TITLE {Jthange [ Addition
HAME ALLEN, STEPHEN T. NAME

STREET A0DRESS | 4023 SAWYER ROAD STREET ADDRESS

oirv-sT-7e - |- GARASOTA FL-34233. — . X CITY-ST-2IP . — .

TILE rD O pelete FILE vicg PAEP T 4 Didecrod, Change [ Acdition
NAME ALLEN, CINDY K NAME

STREET ADDRESS | 4023 SAWYER RD. STREET ADDRESS

CITY-5T-21P SARASOTA FL 34233 CITY-ST-2IP

TITLE { Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE i 3 Delete TITLE [ Change [T Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TITLE O patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver empowered 1o 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 attachment ww

@ 58, wiirra|! other like empowered.
SIGNATUR = T‘;‘m NRER

SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pt

2-\2.0)

Date

Daytima Phona #

(LIS

CR2EQ37 (10/00)



