2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756401

1. Entity Name

75 BAYSHORE ROAD INDUSTRIAL PARK OWNERS' ASSOC
IATION, INC.

Principal Place of Business

6601 BAYSHORE RD.
NORTH FT MYERS FL 33917

Mailing Address

6601 BAYSHORE RD.
NORTH FT MYERS FL 33517

I3

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr1l,
ecretary of State

04-11-2002 90673 037 ****5] .25

2002 8:00 am

627611

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65'6016926 Not Applicable
Zl Count Zi Count iti
P uniry P oumtry 5. Certificate of Status Desired O $8.75 Addttional
L R o ) o . ~ _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRITCHETT, RICHARD H.. Il Street Address (P.O. Box Number is Not Acceptable)
] o . L]
6601 BAYSHORE RD.
NORTH FT MYERS FL 33317
City FL Zip Code
B. 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.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agant signature required when rainstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS IR EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e V0 ' "Ooeee B mie Ol cChange [ Addition
NAME JOHN COLE NAME

sTREET AnDRess | 7090 MERCHANTILE ST. STREET ADDRESS

cmv-s1-zP | NORTH FT. MYERS FL CITY-ST-2IP

TTE S0 O Deieie TITLE [ Change [ Addition
NAME RALPH FOSTER NAME

sTreeT aporess | 17460 E. ST. NE. STAEET ADDRESS
tv-st-ze [N FT.MYERS, FLO | — el omy-sT-ZR L __ L

TIFLE PD O Detete TITLE [C] Change [ Addition
NAME PRITCHETT, RICHARD H.Il | rave

streeT aochess | 6601 BAYSHORE RD. | STREET ADDRESS

CITY-ST- 2P N FT MYERS, FL 00000 CiTY-ST-2IP

TITLE [ Gelate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete “H TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS l| STREET ADDRESS

CITY-ST-2IP | ciry-s7-2P

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
d

Indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver of frustee empowered to exe
changed, :

SIGNATURE:

or on an attachment wit]

wered.

I
RED

¢/3/oa

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if

GYl- S43-1112

Date

Daytime Fhona # -

:

CR2E037 (9/01)



