2002 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # NO1000008364 Feb 25,2002 8:00 am
- ety ame | Secretary of State

EALNMCHARBOFI COMMERCE PARK MAINTENANCE ASSOCIATIO 02.25.2002 90031 045 *<*%6] 25
» INC.

Principal Place of Business ‘ Mailing Address

4422 N. CHURCH $T.. STE. J 4422 N. CHURCH ST.. STE. J

TAMPA FL 33614 TAMPA FL 33614

AR

Il

R

2. Principal Place of Business |
_ T olo) =
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City 8 State City & State — 4, FE{Number Applied For
‘ ~A /-Z 3!}/-23 En S 1N Not Applicable
v
Zip Country Zip Country » . $3_75 Additional
124¢ )2 -éfé 7 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
T ! ' Narme
SADORF, RICK W Street Address (P.0. Box Number is Not Acceptable}
1

698 FIRST AVE. N., STE. 201
ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or beoth, in the state of Florida.

ok R- frp Mamssite ASgert 3//% et

SIGNATURE
Signaturs, typad or printed, e of registerad agent and title it &pplicable. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
|
, 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FiLE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 10
TLE UPol ‘ 2 Delate TITLE _ [ change [ Addition
NAME HAYDEN, FRANK R NAME '
,steeeranoeess | 4422 N. CHURCH ST. STREET ADDRESS
OITY-ST-TIP TAMPA FL 33614 CITY-5T-21P
TILE D . [ Delete TITLE [JChange [ Addition
HAME GORDON, KENNETH ‘ NAME
staeer aoomess | 2602 ROCKY POINT DR., STE. 660 [ sTReET AncREss
ore-st-ar | TAMPA FL 33607 ) CITY-ST-2IP S
TILE D [ pelete TITLE 1 Change ] Aadition
NAME GARCIA, ROBERTO NAME
srreer aooress | 5110 EISENHOWER BLVD., STE. 120 STREET ADDRESS
CITY-ST-2P TAMPA FL 33634 7 CITY-ST-2IP
TTLE ‘ O Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2P
TMLE O pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange (] Additian
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-5T-2P : CITY-8T-ZP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the irformation
indicated 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 | am an officer or director
of the carperalion or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oy, Ay AKEy- AV S @»L‘//}I%Z/
N NAME DF RIRNING OFFICER OR DIRECTOR - D&a Daytime Phone #

SIGNATURE: ,é/

SIENATIIRE AND TVEESD OO0 DRI

CR2ED37 (9/01)

|



