2002 UNIFORM BUSENES?S REPORT (UBR])

FILED

DOCUMENT # N33773

1. Entity Narme

AT

INTERSTATE LAKE INDUSTRIAL PARK OWNERS ASSOCIATI

ON, INC.

)

Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90017 001 ****51 .25

Principal Place of Business

C/0 KEOSNER—-RUSSEL. JTENE LG

Mailing Address

c;o*aesnen.-;.auss;éu.u sTeNE A

4023 SAWYER ROAD 4023 SAWYER ROAD R .
SARASOTA FL 34233 SARASOTA FL 34233 \\ L. c .
A
2, Principal Place of Business 3. Mailing Address Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State City & State . 4. FEI Number Applied For
N 58-2965932 Not Appiicable
Zi Zi Count iti
P Country ® ouniry 5. Certificate of Status Desired O 38'75 pfdd't'c’"al
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S S e e _. .| Name e - - -
N.LEN, STEVE Street Address {P.O. Box Number is Not Acceptable)
4023 SAWYER RD
SARASOTA FL 37423
’ 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 Florida.
i, -
SIGNATURE
Signature, typed or printad name of registared agent and titie if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: 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

TILE sTh ' [ pelate TITLE 1 Change [ Addition
wme -~ |KLOSNER, J. RUSSELL NAME

sTaeeT aooness | 4023 SAWYER. ROAD STREET ADDRESS

orv-st-ze | SARASOTA FL 34233 CITY-ST-2IP

TITLE PD [ Delete TIMLE [ change [ Addition
NAME ALLEN, STEPHEN T. RAME

sTreer Aporess | 4023 SAWYER ROAD i STREET ADDRESS

cv-sTap ] SARASOTA FL 34233 - g T R onysTae

me~ W -~ - T =" Delete ~ " “TITLE S S R -t C-change ([ Addition
NAME ALLEN, CINDY K ~} RAME

sTReET aoDAess | 4023 SAWYER RD. - - STREET ADDRESS

orv-st-ze- | SARASOTA FL 34223 - 1 cITy-ST-2IF

TITLE . o [ pelete THLE [ Change [T Addition
NAME - e NAME

STREET ADDRESS |° ° B STREET ADDRESS

CITY-5T-2IP W CITY-5T-2P

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | cry-st-zp

TmE [ Delete TIILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 corporaticn or the receiver or tr

A ﬁ,vo

MG T

4-1- 100

(q41) G2t

ge empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dyress, with all other like empeowered.

1097

DD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Davtima Phona #

CR2E037 (9/01)



