2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1993

1. Entity Narme

PALM BAY INDUSTRIAL CENTER OWNERS

ASSOCIATION, 1

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90052 022 ****5] .25

g ‘

Principal Place of Business
1340 CLEARMONT ST.. NE.
#304

PALM BAY FL 32905

Mailing Address

1340 CLEARMONT ST.. NE.

#3304
PALM BAY FL 32905

A0048811

M ML

A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
[ - e ———— e e N L o ST == _— P =
City & State City & State 4. FEI Number Applied For
59-2401457 Not Applicable
Zip Country Zip Country " , $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
ROBERT. C. STAPLES
Street Address (P.O. Box Number is Not Acceptable
ROBERT, STAPLES C & é plable)
1300 CLEARMONT ST NE
1320 CLEARMONT STE NE
UNIT 102 . - UNIT 202 a—
PALM BAY FL 32905 ™ parM BAY | - FL {37505
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.
Al
SIGNATURE
Slgnatura, typed or printed name of registered agenit and litle if applicable. (NOTE: Registered Agert signature reguirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State ‘l
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ] Deete TITLE PD TXchange [ Addition S_
NAME STAPLES, BOB NAME STAPLES, BOB =
STREET ADCRESS | 1320 CLEARMONT ST NE UNIT 102 seeTsoneess | 1300 CLEARMONT ST NE UNIT 202 5
cTv-sTZP | PALM BAY FL 32095 avstz | PALM BAY, FL 32905 @
TILE VFD 1 Delete TITLE . O change [ Additien =
NAME HARRY, ZEEK NAME
STREETADDRESS | 1340 CLEARMONT ST. NE - UNIT 304 STREET ADDRESS
CITY-8T-2IP PALM BAY FL 32905 CITY-ST-2IP
TITLE SD O petete TITLE Clchange [ Addition
NAME BLONDIN, A. J. NAME
STREET ADERESS | 1300 CLEARMONT ST. NE UNIT 205 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-21p
TITLE [ Delete TMLE [ Change  [] Addition
—-NANIE"—H' G IR T el Y e e i e e —_ mosvnr - W~ NAME - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] delete TLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2iP
TILE O Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 corporation or the receiver or trustee empowared to execute this report 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.
10 T T [] e 1 3 o o] O W] e N\ . .
SIGNATURE: S-SR ISR ERSONRED Y40-0/ 3211230888
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




