2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0O007843

1. Entity Name

DEER PARK COMMERCIAL PROPERTY OWNER'S ASSOCIATIO

N, INC.

Principal Flace of Business

8105 S.R. 54
NEW PORT RICHEY FL 34655

Maiiing Addrass

8105 SR. 54
NEW PORT RICHEY FL 34855

2. Principal Place of Business

3. Mailing Address

M

FILED

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90577 017 ****61.25

|

I

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

} 59"3697372 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORSI, PATRICIA
8105 SR. 54
NEW PORT RICHEY FL 34655

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titls It applicable. (NOTE: Registered Agent signatura requirad when reinstating) CATE
¢ c $ Make Check Payable t
9. Election Campaign Financing 5.00 May B ake eck #ayable to
. FiLE NOW: FEE I 1.25 - - ay Beo
: S $6 Trust Fund Contribution. (W Added to Fees Department of State
Ly

ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD O pelete TLE [J change Addition
NAME ORS|, PATRICIA NAME

STREET ADDRESS | 8105 S.R. 54 STREET ADCRESS

CITY -57-21P NEW PORT RICHEY FL 34655 Ciry-&1-2p

TITLE vD [ Delete TILE vp P{Change (2 Addition
NAME ORS4, JOE NAME oRsSi, Joe

STREET A0oRESS | P.O. BOX 3338 STREETADDRESS | By 065 S.R. S4

ore-st-2p | HOLIDAY FL 34680 CITY-ST-ZIP NEW PORT RICHEY, FL 24655

TITLE ST [ Delete TITLE [1cChange [ Addition
NAME ORS), PATRICIA NAME

STREET ADDRESS | 8105 S.R. 54 STREET ADDRESS -

CITY-57-21P NEW PORT RICHEY FL 34655 CITY-S7-21P

TLE D 1 pelste TILE b ﬁfcnange [ Addition
NAME ORSI, PAULA RAME THIBAOLT, PAULA

streeT apokess | P.O. BOX 3338 STREETADDRESS | P51 0% S.R. 54

CITY-5T1-2IP HOUIDAY FL 34680 CiTy-s7-2IP New PoRT RICHEY, FL 3455

TiLE 1 Delete e f ClChange [ Addition
NAME NAME

STREET ADDRESS + STREET ADDRESS

CITY-ST-2IP CTY-sT-21P

TILE [ Deiete TITLE [] change [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

daes not qualify for the exemption stated in Section 112.07{3)i), Florida Statutss. | further cerify that the informatian
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 execule this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __\ZEATURE REQUIRED

ala)oz  (127) 375-1414

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ37 (9/01) -



