2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756401

1. Endty Name . May 18, 2000 8:00 am
I-75 BAYSHORE ROAD INDUSTRIAL PARK OWNERS' ASSOC Secretary of State

05-18-2000 90305 035 ****g]1 .25

Principal Place of Business Mailing Address

€601 BAYSHORE RD. 6601 BAYSHORE RD.

NORTH FT MYERS FL 33517 NORTH FT MYERS FL 33917-3304

R e L |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State K . City & State 4. FEl Number Apphied For

65'6016926 Not Applicable

Zp Country Zip Country 5. Cenificate of Status Desired d geae.:;jq lﬁ:iecgtional

6. Name and Address of Current Registered Agen

— e remr T e - CYRE——m—— - -

7. Name and Address of New Registered Agent

Name

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

PRITCHETY, RICHARD H., Il
6601 BAYSHORE RD.
NORTH FT MYERS FL 33817

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.

CR2E037 {9/99)

SIGNATURE
Signature, typed or printed nama of registered agent ana title it applicakle. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
o
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T VD [ oelete TILE [ Change [ Addition
NAME JOHN COLE NAME
STREET ADDRESS | 7990 MERCHANTILE ST. STREET ADDRESS
CITY-51-2IP NORTH ET. MYERS FL _ CITY-5T-ZIP
TLE S0 , ] Detete TMLE [ change [ Adcftion
NAME RALPH FOSTE! NAME
sTreet ADDRESS | 17480 E. ST. NE. STREET ADDRESS
CITY-ST-7iP N FT. MYERS, FL 0 CITY-5T-ZP
‘me T | PD T : - [ Delete TLE - - s —m—im -[J:Change L] Additicn
NAME PRITCHETT, RICHARD H.lI NAME
sTReeT AnoRess | 6601 BAYSHORE RD. STREET ADDRESS
CITY-ST-ZIP NFT MYERé, FL 00000 CITY-5T-2IP
TITLE \ [ petete TILE 1 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP " CITY-ST-ZIP
e O palete TITLE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP
; TILE O Delste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-§T-ZIP

12. | hereby certifg 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment withsan address, with all gther |k powered.

YUIRER H-26-00  g41:593-3934

. SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




