2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # N99000003834

1. Enlity Name

SANFORD-AERO INDUSTRIAL PARK, INC.

ecretary of State

04-07-2003 91044 018 ****51.25

Mailing Address

PO BOX 515322
LONGWOOD FL 32791-5322

Principal Place of Business

165 WEST SR 434
WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address

IRINCAR AR

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

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number £Q-3679439 Applied For
Not Applicable
Zi Countr Zi Counitr - . i
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
e mr e . R e . FesRequired . . | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL ASSOCMT]ON MANAGEMENT CO Street Address (P.O. Box Number is Not Acceptable)
165 WEST STATE ROAD 434
WINTER SPRINGS FL 32708
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. | am familiar with, and accept
the obligations-okegistered agent.
SIGNATURE % ”‘)A..@L A 6/"”’7 - pes, 8/."(7/0\}
Latgn/alura typ{d or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW FEE IS $6'| 25 9. Election Campaign Elnan0|ng $5 00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE [ Change [ Addition 8_
NAME GORDON, ALLEN NAME 3
sTreeT ADORESS | 4208 N 31ST AVE, SUITE 3 STREET ADDRESS 5
CITY-ST-2IP HOLLYWOOD FL 33021 CTY-ST-2P o
o
TIME D [ Dalete TILE O cChange [ Additian o
NAME GORDON, BRIAN HAME
“STHEET aooress | 4208 N 31ST AVE, SUITE 3 STREET ADDRESS
“ory-s-2¢ | HOLLYWOOD. FL.33021._ T [ A ey RSP I
TmE D O Delete TILE O Change  [C] Addition
" HAME GORDON, ROBIN NAME
STREET ADORESS | G030 SW 116TH ST STREET ADDRESS
CITY-8T-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e O3 telete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7IP
TITLE [ Detete TME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2P
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 accur 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 of lrustee empowered to exe is report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¥.2-03  [(95%)s6/-3647




