" a2
2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # N0O0OO00021229

1. Entity Name

ANCLOTE INDUSTRIAL PARK PROPERTY OWNERS ASSOCIAT

FILED
May 17, 2001 8:00 am
Secretary of State

04-25-2001 90164 015 ****61.25

Principal Place of Business

302 19 NORTH

AL
PALM HARBEZR FL 34683

Mailing Address
302

AL
PALM HARBAR FL 34683

1§ NORTH

2. Principat Place of Business

\3 S

nd

3. Mziling Address

L

W

Thdd L

L

Suite, Apt. #, slc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
& State City & State 4. FE! Number " 1Applisd For
| CPDO Spl"t h%yS F L =T Q.ﬁpon S SO r\m%.‘_') = Mot Applicable
Counl Zip : Coun { - . $8.75 additional
3! ! ! q ﬁ“] ws A' 5. Cerlificate of Status Desired 0 Fes Requited
§. Name and Address of Current Reglstered Agent 7. Name and Add of New Rogi d Agem
Name G_
WIKLE, PAUL S [Sueet Acdress (PO. Box Number s Nol Accepiabte]
3302 ALTERNATE 19 NORTH
PALM HARBOR FL. 34683 1327 Tadustrial Rlud.
Ci Zip C
- Tacpon Sprirgs __FL | R4L,39
8. The above named entity submits this statement for the purpose of changing its registared office or regnst&red agent, of . in the'sfate of Florida.
ga— : R / /
/ P /—Z / R
SIGNATUR / € i
mc lw'd or printed nerme of registersd agent and Ltla if sppkcabie. {NOTE: Rugizbered AQent signatuna requlred when meistating) DATE
EIL 8. Election Campaign Financing $5.00 May Be Make Check Payable to
EE IS $61. Trust Fund Conlbribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CI-iANGES O OFFICERS AND DIRECTORS IN 10 _
e PSD T Delere me D VT Change [ Aadilion | &
e WIKLE, PAUL J O |Cdoard Bash S
sTReer Ab0REsS | 3302 ALTERNATE 19 NORTH ez aooeess | P.0. By Lo 3"! 5
orv-srze | PALM HARBOR FL 34683 oS |To rpom Sorll\%S Fl. 2
e D AT Detets me D [M.PreS O3 Addiion | &5 -
NAME VARNER, RAYMOND M NAE D. Trev te Mot ’-q _
swmeer aoress | P QO BOX 643 smeetavoress |\B AT T A uwStriod
orv-s-2¢ | TARPON SPRINGS FL 34683 ‘ ovstze [Tapon 2prinay Fl 3‘-&14‘3‘3
e D vt T Dstete me [y | SeL./ TeenS. yzfcmnue O Addition
g WILLIAMS, MELODY § T e D3N ot Oresor |
secTaooress”| 3302 ALTERNATE 19 NORTH s \@a 7 TAdASHAY Blvd.
orv-s1-2¢ | PALM HARBOR FL 34683 OS2 TR pon SPI'\INAQ PL. AL
e O paiete TNE [ change  [F Addhion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ciry-gT-apr
me O3 Datsta me O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TALE 7 pelete TME [ Chenge [ Additien
HAME NAME
' STREET ADDRESS STREET ADORESS
Ciry-ST-2IP CIFY-5T-2P
12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119, 07513)0) Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corparation or tha receiver or tusiee empowered tiffexeculahis report as required by Chapter 617, Florida Statutes: and that my name appears in Bloek 10 or Block 111
changed, or on an atlgehment withan gddress, with all offfer likd en ed. 4’
727- ‘7 5 e
SIGNATURE:




