- 2000
DOCUM

1. Entity Narme
Orange County Industrial Park Association, Inc.

: FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90222 016 ****6].25

ENFEF@RM BUSINESS REPORT (UBRY)
NT 756931 | ’

i

Principal Place of Business
Clark St.
Apopka, FL32703

Mailing Address
498 Palm Springs Dr., 0
Altamonte Springs, FL 32701

UV YWVI

2. Principal Place of Business 3. Mailing Address
Clark St. 498 Palm Springs Dr., #270
Suite, Apt. #, etc. N \ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - . { 4 FElNumber Applied For
B, 2 - ‘Al tamonte Springs ) FL ...t} 59-3033521 Not Applicable
L4
Zip Couniry Zi Coungry ” . $8_75 Additional
32703 Orange ' 327001 Seminole 5. Ceruilcal? of Status Desired O Fee Required
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Nama
James W. ‘Boyle
' Street Address (P.O.Box Number is Not Acceplable)
498 Palm Springs Dr., #270
. City . T Zip Code
P4 Al tanonte_Springs FL 32701

B. The above named entity subrmj Joythe purpose of changing its registered office or registered agent, or beth, in the state of Florida.

Y-/7-00

{NOTE: Registered Agent signature required when reinstating)

SIGNATURE

anature #7ped or pnnted name of registered agent and ntlo f abp!icable DATE

. $5.00 mayBe
Added to Fees

9. Electicn Campaiign Financing
Trust Fund Contributton.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. -
TME T (] Delete TTLE DP O] change (3¢ Addition | &
NAME oo NAME Gamson, .Robert <
STREETADDRESS | = -0 STREETADDRESS (PO, Box 94-1277 r‘é
CITY-ST- 2P - P , T CITY-S7-21P Maitland, FL 32794 ﬁ
TILE g ‘ [ Delete TITLE DT : [ Change  “[3¥ Addition [ O
NAME e = ::':’;; « Piantieri, Steve )
STREET ADDRESS | . yr 1y “p. ‘ ADDRE
CITY-ST-2P ‘_:“"1& o . .; . N crv-sr-zp ggjlgnggds]]:’vﬁyqamm
e, ‘

TIMLE 1 Delete THLE DS [ Change [ Addition
NANE - WAME Uliano, Dennis
STAEET ADDRESS R STREET ADDRESS
€ITY-ST- 2P coor e ov-se 2085 Clark St,

e . e ApOpka, FI—32703 —
THLE i T T T e T TE— e e e 1.Change_ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TITLE Lo ] Defete TILE [ change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRFSS
CIY-$T-2P CITY-ST-20P
TLE T Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
orY-S1-7P CiTY-ST-20P

sljied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o, with all other like empowered.
V// ‘%o

#ate

12. { hereby certify that trﬁm rmation soR
indicated on this report or dgalermente
of the corporation or the recXiter or t
changed, ar on an attacpaciiueg

SIGNATURE: ___

SIGNAT! EE\NDTYPED OR PRINTED NAME QF SHSNING OFFICER OR DIRECTOR Daytime Phone #



