~

s

2002 UNIFORM BUSINESS REPOR'I' (UBR) Jun 25, 2002 8:00 am

[Ty Bl
DOCUMENT # NOOO00001229 . Secretary of State
. N
1. Entty Name 05-27-2002 90486 002 ****61 25
ANCLOTE INDUSTRIAL PARK PROPERTY OWNERS ASSOCIAT /
(ON, INC. \ V
Principal Place of Business Mailing Address
1827 INDUSTRIAL BLVD 1827 INDUSTRIAL BLVD ' q 49 G0
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 - e :
Sulte, Apt. #, elc. |23 Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
EIN 5373960 Y
City & State o City & State 4. FEI Number Applied For .
APPLIED FOR Not Appicabio | |
Zip Coumtry Zip Country 5. Certificate of Status Deswad .-0d $8.75 Additionat ‘
e e e e e, e e - e A e el . T  ——— I _Fee Required | i
6. Neme and Address of Current Registered Agant 7 Nams and Addms of New Registored Agent
I Name
MAC GREGOR. 0. mws Streat Addrass (P.O. Box Number is Not Acceptable)
1827 INDUSTRALBLIVO T T T T e
| TARPON SPRINGS FL 34889 : . N
City FL I Zip Code
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 ’
Slgnature. typed or prntec name of ragestared sgent and titla it apphcable. {NOTE: Ragistered Agant sigraiue ranuined when reinslating) DATE :
. 8, Elsction Campaign Financing $5.00 May Be Make Check Payable to
) F"-E,. NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD r?‘T[}e\da Lo TITLE [ Change [ Addition |5
- BASH, EDWARD s - g !
steeer aponess [P0, BOX 430 STREET ADDRESS "é i
CITY-5T-2P TARPON SPRINGS FL 34689 GIY-ST:2IP § ;
me VPD O Delee e O Chenge (3 Agsiion | &
NAME MAC GREGOR, D. TRAVIS NAME
smeer aporess | 1827 INDUSTRIAL BLVD STREET ADDRESS
-|-om-si-ze_|TARPON.SPRINGS.RL 34689 . . - .. - J.c0eseze [ e o .
TILE L) | O Deleee. TITLE ‘ ) .| cnanne [ Additicr,
NAME MAC GREGOR, JiLL N HAME
- smeer aporess [ 1627 INDUSTRIALBLVD- -  — —— — —- STREET ADORESS - e ——— R
ev-s1-z¢  [TARPON SPRINGS FL 34689 | civ-st-ze :
TME O etste TiTLE ) {J change [ Addition
MNAME TR NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
M [ etete e I changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE ' O telete TIE " Oohange [ Acdition
WNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certifz that the information supplied with this filing does not qualify for the e ption stated in Section 119.07(3)1), Florida Staties. | luither certily that the information
indicated on this report or sypplemental report is true and accurate and that my sighafure shall have the same legal affect as if made under cath; that | am an cfficer or director
of the corporation or the racdjver or Iruste poweted 1o execuls this report as r ad er 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachmenbwith an addtess, with all gther {ike eppowered.
ST t (
SIGNATURE: ___= 3|13 Dz J27-G39-19 Q_g.
. Wmmnmp%mzwmmmmmh@m& 3 Daytme Phone ¢ -




