2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005770

1. Entity Name

AAA BUSINESS PARK OF NEW SMYRNA BEACH OWNERS' AS

Principal Place of Business

720 MAGNOLIA AVENUE
NEW SMYRNA BEACH FL

Mailing Address

720 MAGNOLIA AVENUE
NEW SMYRNA BEACH FL

~

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3. Maling Address T~ ““'H'“'”I‘

FILED

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90001 015 ****5] .25

LA

IR

DO NOT WRITE [N THIS SPACE

City & State N City & State 4. FEI Number Applied For
9’34 16669 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
7 emweat ~m B.-Name and Address of Current Reglstered Agent . . . __ .~ —e—— . __ -.7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WILEY, DAVID J ( plabie)
720 MAGNOLIA AVENUE
NEW SMYRNA BEACH FL 32168 & FL Yo
1y
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typad or printed nama of registered agant and ttle if applicable. {NOTE. Registered Agent signature réquired when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 say Be Make Cheqk Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanmem of State
10. OFFICERS ANG DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TME D [ Delete TILE O change [ Addltion | =
NAME WILEY, DAVID J NAME ‘ 7
STREET ADDRESS | 720 MAGNOLIA AVENUE STREET ADDRESS ,
CTY-ST 2P| NEW SMYRNA BEACH FL 32168 or-st-zp i
TITLE D : 7 Delefe TITLE N [ Change [ Addition |«
NAME WILEY, KAREN A ’ NAME \\
STREET ADDRESS | 07 N ATLANTIC AVENUE STREET ADDRESS .
A SCSTIP _LINEW SMYRNA.BEACH FL 32169, . . . _. OITY-ST-ZIP , - o .
TMLE D ' O pelete TMLE [ change [ Addition
NAME PELLETIER, ROGER A NAME
STHEET ADDRESS | 720 MAGNOUA AVENUE STREET ADDRESS
OM-S7-2F | NEW SMYRNA BEACH FL 32168 eiry-ST-2P
TILE 7 Detete TITLE [ cChange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TILE [ Delgte TITLE (i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, . changed, or on an attachment with an address, with ali cther like empowered.
Ce : @ \ wfs o ST SR T e l
SIGNATURE: (S S3E Davip) iGcey 2/1]2000  90% 4288000
N SIGNATURE ANGIYPED O BB INTEDR NAME OF SIGNING OFFICER OR IRECTOR Oatg Davtim= Phone ¢




