2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756401

1. Entity Name

1Y .‘_.-3—'

I-75 BAYSHORE ROAD INDUSTRIAL PARK OWNERS' ASSOC

Principal Place ¢f Business

6601 BAYSHORE RD.
NORTH FT MYERS FL 33917

Mailing Address

€601 BAYSHORE RD.
NORTH FT MYERS FL 33917

FILED

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90211 049 ****5] 25

2. Principa! Place of Business 3. Mailing Address

IV

LT MR

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

CR2E037 (10/00)

!

City & State City & State 4. FEI Number Applied For
65“6016926 Not Applicable
Zi i it
P Country 2ip Country 5. Cerlificate of Status Deswed ] $8'75 .ﬁfddmonal
T e i e o | it i mi e i o e et e . e i e o ani . _FeeRequired _ . _ _
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
MName
Street Add P.O. Box Number is Mot Acceptable
PRITCHETT, RICHARD H., Il reet Adgress (0. Box Number prable)
6601 BAYSHORE RD.
NORTH FT MYERS FL 33917 — s
ity ip Code
P FL
8. The abave named entity submns this statement for gl oaé of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE / : / Q\\ \\ o\
Signatura, 4vusd or printed name of reglst e if applicable, {NOTE: Registared Agent sigratura raguirad when reinstating) ‘ DATk
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adled to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VD O Deiete TME [Jchange [ Addition
NAME JOHN COLE NAME
STREET ADDRESS | 7680 MERCHANTILE ST. STREET ADDRESS
CITY-8T-2IP NOH‘TH FT MYERS FL CITY-ST-2IF
e ST O detete TrLE Clchange [ Addltion
HAME RALPH FOSTER NAME
STREET ADDRESS | 17460 E. ST. NE. STREET ADDRESS
TSI T TN ETS MYEﬁS,‘FL 0 TEm s T e e § cn¥isriae S s TS -
TITLE PD 1 Delete TITLE ) D)Change [ Addition
NAME PRITCHETT, RICHARD H.IIt NAME
STREET ADDRESS | 6601 BAYSHORE RD. STREET ADDRESS
CITY-8T-21P NFT MYERS' FL 00000 CITY-ST-ZIP
TITLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certily that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

t And that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

indicated on this report or supplemental report is true an aceurs
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o=

of the cerporation or the receiver or trustee empgwered 1p e s

changed, or on an anacWres ; A
SIGNATURE: LPALA A\ oy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCAR LY Date

(3} 94%- 2493

Daytime Phone #




