2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 762578 o Jan 29,2001 8:00 am *
- v ene Secretary of State

PALM COAST INDUSTRIAL PARK ASSOCIATION, INC. 01.26.2001 SO08E 018 ****61 25
Principal Place of Business ) Mailing Address
ONE CORPORATE DR. ONE CORPORATE DR.
SUITE 3A SUITE 3A
PALM GOAST FL 321374M5 PALM COAST FL 321374715
us us
T s N OO AR

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

City & State City & State 4, FEI Number Applied For

59—2894333 Not Applicable
Zip Country .- —Zp Country = - =5~ Certificate of Status Desirea a - §8'75 Additional -
" ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVINGSTON, WILLIAM | Street Address (P.C. Box Number is Not Acceptable)

ONE CORPORATE DR

SUITE 3A _

PALM COAST FL 32137 Ciy EL [ZrCe

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad cr printed nama of registared agent and title if applicable. (NGTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e PO [ Delte e OlGrenge O Acdition | S
NAME HIVINGSTON, BILL NAME g
seer aooress | ONE CORPORATE DR STE 3A STREET ADDRESS r
orv-st-z¢ | PALM COAST FL 32137 OITY-ST-2P g
TITLE 51D O Delete TITLE [ cChange [ Addition S
NAME EILEEN LINEHAN NAME
steeT aboress | ONE CORPORATE DR'STE 3A~ — ~ =~ -~ - "~R-STREEVADORESS [~ == = -~ - -
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TImLE vD [ Delete TITLE [change [ Addition
HAME DAVID LUSBY NAME
sweer sooress | ONE CORPORATE DR STE 3A STREET ADDRESS
orv-st-z¢ | PALM COAST FL 32137 CITY-ST-ZP
TITLE {2 Delete TITLE {Jchange {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption 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 shail have the same legal effect as if made under oath; that i am an officer or director

of the corporaticn 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 11 if
charged, ar on an altachmt:vi}h n address, wﬁall ther like empowered, fdfl
\ v L)
wil M 2= fald =%y
SIGNATURE: _ WG RIG REQIWEE Wit iam I tymésSron [-1S-0)  446-622¢

SIGNATURE AND TYPED OR FRII‘TED NAME OF Sl@l OFFICER OR DIRECTOR Date Daytime Phore ¥



