2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

D 4/1

DOCUMENT #

1. Enlity Name

G81167

FOUR TOWNES EXECUTIVE CENTER ASSOCIATION, INC.

Secretary of State

04-18-2002 90475 032 ***150.00

N

Principal Place of Business
GJO A H. HARDESTY. Ill, PA.
1750 8. VOLUSIA AVE.. SUMTE 7
QORANGE CITY FL 32763

Mailing Address -
C/O A. H. HARDESTY. Ii}. P.A.
1750 §. VOLUSIA AVE.. SUITE 7
CRANGE GITY FL 32783

2. Principal Place of Business L/ U Rén Wes
1654 Providence Blvd.

3. Mailing Address C/0 Ken ﬁest
1654 Providence Blvd.

Suile, Apt. #, ete.

Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

HARDESTY, ALONZO H.,]n
1750 S. VOLUSIA AVE., SUITE 7
ORANGE CITY FL 32783

City & State City & State 4. FEI Number Applied For
Deltona, FL Deltona, FL 59-2441956 Not Applicable

Zip Country Zip Country . ; $8.75 additional

5. Certificate of Status Desired O . tiona
32725 USA 32725 usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
T T eSS s e | Name s e _
Ken West S R

Street Address [P.O. Bax Number is Not Acceplablal

1_654 Praovidence BRlwd
B¥1tona

8. The above nm:%mils thi
SIGNATURE /-

ré, typed o printéd name of registared sgent and title i appicablo.

ternant for the purpese of changing its registered office or registered agent, or both, in tha Stata of Florir17 /

{NOTE: Rugitiuract Agent signstura required when remsiating)

/

- .8, This corporation-is.eligible-to.satisfy-its Intanglble
Tax filing requirement and elects to do so.
(See criteria on back)

7

i

FILE NOW!l! FEE-S-$150.00. - ... | s
After May 1, 2602 Fee will be $550.00 Trust Fund Contribution,
Make Check Payable to Department of State

gt oon—ay‘_'E;
Addsd to Fees

O

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PT B Delete TME President/Treasurer O chenge B0 Adcition | S
NAME MANCINIK, BiLL NANE Ken West &
sthEcT ADDRESS | 899 E, NEW YORK AVE. sweevavoRess | 1654 Providence Blvd, )
cnv-s1-z¢ | DELAND FL. Gv-St2?  1Deltona, FL 32725 &
TITLE Vs O telzte e Olchange [ Addition | S
HAsE HARDESTY, ALONZO H., Wl NAME
STREET ADDRESS | 1750 S. VOLUSIA AVE. #7 STREET ADDRESS
cmv-s1-2f | ORANGE CITY FL CY-ST-2
TME 1 petetn ME Cchange (] Addition

= )5 RAME =S — ——cm S S = S os rma - LBUNAME A - T . = =
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip B
TME O beiste TmE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-0P CITY-ST-1P
TIE L7 Deleta THLE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lk -St-2P cimy-st-zie
e O petete nie D change [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-57-2P CIY-51-71F

indicated on this report or supplemental reGn is
of the corporation or the receiver or trustpé emp
c¢hanged, or on an antachment with an abidres)

T

SIGNATURE:

= .

13. | hereby cortify ihat the information supplled ith this filing does not gualify for the exemption statad in Section 119.07

] 3)(i}, Florida Stayules. | furiher cartity that the information
Ind that my signature shall have the same legal effect as if mada gnder oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and tjfal ihy name appears in Block 11 or Biock 12 if

and accural

snuhﬁnz AN

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s Py
[/ \'}w}"‘_\}l::ﬁ)
Daytime Prone #

i e//Mo? 3%~ 532-Q64




