2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762578 Jan 26, 2000 8:00 am
r
PALM COAST INDUSTRIAL PARK ASSOCIATION, INC. Secretary of State
01-26-2000 90204 043 ****5]1 .25
Principal Place of Business Mailing Address
ONE CORPORATE DR. ONE CORPORATE DR.
SUITE 3A SUITE 3A
PALM COAST FL 321374715 PALM COAST FL 321374715
us us
s e R AR IRD
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 0O NOT WRITE (N THIS SPACE
City & State City & State 4. FEJ Number | |Applied For
59'2894333 { !!\!r.\! A
Zp Cauntry Zp Couniry 5. Certificate of Status Desired O fg'gilﬁrdeﬂﬁonat
6. Name and Address of Current Registered Agent - = - - 7. Name and Address of New Registered Agent
Nama
LIVINGSTON, WILLIAM | Street Address (P.O. Box Number is Mot Acceptable)
ONE CORPORATE DR
SUME 3A , —.
PALM COAST FL 32137 City _ FL | ZFco%

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.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Depanmem of State
10. : OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [J Change  [] Additios
NAME LUIVINGSTON, BILL NAME
STREET ADORESS | ONE CORPORATE DR STE 3A STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-ZP
e SO [ oelets TTLE [ Change [ Additior
HAME EILEEN LINEHAN NAME
sTReeT ADDRESS | ONE CORPORATE DR STE 3A STREET ADDRESS
- oT-S-IP | PALMCOAST FL 32437 - L S orv-st-ze |- e = i e e e
TITLE vD [ Delets e [0 Change [ Additio
NAME DAVID LUSBY NAME
sTREET ADDAESS | ONE CORPORATE DR STE 3A STREET ADDRESS
CITY-ST-21P PALM COAST FL 32137 CITY-ST-2IP
TLE 1 Delete TITLE [JcChenge [ Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P CITY-ST- 2P
TITEE 2 Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [C] Delete TITLE [ change £ Additios
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmen with an ggidregs, with all oiher like empowered.

SIGNATURE:

1/ /2[00 o8 #4622

Date Daytime Prone




