2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002821

1. Entity Name

AAA INDUSTRIAL PARK OF NEW SMYBNA BEACH OWNERS'

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

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

RO

I

|

DO NCT WRITE IN THIS SPACE

City & State City & State 4, F£1 Number Applied For
59-3269268 Not Applicable
Zip Country Zip Country " } $8_75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, .Name _ -

WILEY, DAVID J
720 MAGNOLIA AVENUE
NEW SMYRNA BEACH FL 32168

————

A m— e S

Street Address {P.0. Box Number is Not Acceptable}

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 stata of Florica.

SIGNATURE

Slgnature, typed or printad name of ragisterad agent and title if applicabls.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW:

8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TITLE [ Change ] Addition
NAME WILEY, DAVID NAME ,
STREET ADDRESS | 720 MAGNOLIA ST. STREET ADDRESS
cm-sT-2P | NEW SMYRNA BEACH FL 32168 CiTv-S1-2IF
TITLE D O pelete TITLE [ change [ Adaition
NAME EISENBERG, THOMAS NAME
STREET ADDRESS | 790 MAGNOLIA AVENUE STREET ADDRESS
Cmv-ST-ZF - I NEW SMYRNA BEACH FL 32168 Crry-57-27
e D .. _. - . _ O elete ME . __ Ochange [ Additien
NAME KEMPTON, ROBER NAME
STREET ADDRESS | 1502 INDUSTRIAL DRIVE STREET ADGRESS
cmy-ST-2F 1 NEW SMYRNA BEACH FL 32168 eimy-5T-2#
TILE D Bel Delete TITLE [ change [ Addition
NAME BANNISTER, BRETT NAME
STREET ADDRESS | 1500 INDUSTRIAL DRIVE STREET ADDRESS
ar-sT-22 | NEW SMYRNA FL 32168 CIY-ST-2P S~
TITLE ( ] Delete TITLE MIKE moam$ D‘ [JChange g Addition
NAME NAME 1806 THOWMTRIAL oKX
STREET ADDRESS SRETADRESS | 0y Gy § svgann B @acw ,FL 3276 8
CITY-ST-2P CITY-5T-2IP
TILE 0 elets THLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP 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 trus 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 or trustee empowered to execute this report &s 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 ather like empowered.

SIGNATURE:

o 1w SOy 48 A

Date

Daytima Phone #

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90033 030 ****6] .25

CR2E037 (9/99)



