e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004211

1. Entity Name

wghO%%HBY BUSINESS PARK PROPERTY OWNERS ASSOCIA
» INC.

Principal Place of Business

2500 SE WILLOUGKBY 8LVD 2500 SE WILLOUGHBY BLVD
STUART FL 349% 2506 SE WILLOUGHBY 8LVD
us STUART FL 34994

us
2. Principal Place of Business 3. Mailing Address Hllmll Iu |||
vD

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90053 050 ****61 .25

Mailing Address

L O

. 2500 3. Wiitoussay BY

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

[T TP

City & State Ly City & State 4. FEI Number Applied For
65—0945929 Not Applicable
Zi Countr Count . iti
Ip uniry untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name -

-

-

B PUH;NE’EE;;MMA— T R Street A'ddress*(F’./O‘ Box Numbser is Not AcCeptable)™ - =~ == == - -x .
2506 SE WILLOUGHBY BLVD
STUART FL 34994 3L S.E. PorA wHaY

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9.- Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution, O Added 1o Feas Depanmen! of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PTD O Delete TLE Q\Change [ Additicn
NAME POMA, FRANK NAME
staesT ADDRess (2506 SE WILLOUGHBY BLVD srroveess | 368 SE. POMA WAY
cny-st-op - |STUART FL 34994 CITY-5T-2IP .
TITLE VPST ] Delete TITLE m\cnanga {1 Addition
NAME PURINO, ALBERT T NAME
steeT anoness | 2506 SE WILLOUGHBY BLVD sTeeTAODRESS | A4 & S €, PFOHA \IJA\]
orv-sT-z0 [STUART FL 34994 CITY-ST-2P
TME D ' : [ Delete TITLE R&Change (3 Addtion
NAME POMA, KIMBERLY:A-~ - e s T I - - S e SR
sthee aooress 2506 SE WILLOUGHBY BLVD smeooness | 368 S €. PomA Way
arv-st-zp - |STUART FL 34994 CITY-5T-21p
TITLE [ Delete TITLE [CJChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE {7 Deleie TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP oITY-5T-2PP
TILE [ pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby 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 mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all other like empowered.

SIGNATURE:

@ '4'("6, 1) e

o C

REQUIRED

772 - IE7-F78F

/
SICA = 4/ 75702
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phona #

CR2E037 (9/01)



