EEEEE EEEEE——,—————

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
1. Eniy Neme Secretary of State
PALM BAY INDUSTRIAL CENTER OWNERS ASSOCIATION, | 05-30-2002 91616 034 ****61.25
Principal Place of Business Malling Address
1340 CLEARMONT ST., N.E. 1340 CLEARMONT ST NE. \
#304 #304
PALM BAY FL 32905 ! PALM BAY FL 32905
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2401457 Not Applicatile
- 7 = —
Zip Country ? Country 5. e('-iertifi::ate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TR et = s DaECh TR S e R s I er TTf v st R amm s tnomSemeeg e T D ey e o pmm e = |z ==t
Street Add P.O. Number is Not Acceptabl
ROBERT. STAPLES C Il ress (P.Q. Box Number is No ptable)
1300 CLEARMONT ST. NE
UNIT 202 _ .
PALM BAY FL 32905 City FL | ZPCode
8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida,
4 SIGNATURE
. Slgnature, typed or printed name of registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
53
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delste TITLE D change [ Addition § ;
NAME STAPLES, BOB NAME 3
STREETADDRESS | 13000 CLEARMONT ST. NE, UNIT 202 STREET ADDRESS g
CITY-S7-2IP PALM BAY FL 32095 CITY-5T-2IP § H
TLE VPD [ Delete TITE O chenge [ Addition |5
NAME HARRY, ZEEK NAME
STREETADDRESS (1340 CLEARMONT ST. NE - UNIT 304 STREET ADDRESS
CiTY-ST-Z3P PALM BAY FL 32905 CITY-ST-ZIP
H e — SD——:—:_ o TRATEIT T S i = m T ;Dné-l—e-lé.: E -—-n:I:LE‘—'.‘r‘- ST i e - = —— —"ﬁ':"-“"::"‘:‘:;B:ChﬂngB - D Addition b
HaME BLONDIN, A. J. NAME
STREET ADDRESS | 1300 CLEARMONT ST. NE UNIT 205 STREET ADDRESS
CI7y-ST-2P PALM BAY FL 32905 CITY-8T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the informaticn
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 empowerad 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 ali other ke empowered.
<
_:Q 1 [.“ f‘ n = . . B p . % - T - ™
SIGNATURE: “CalSERTUDSREQUUAED TR ESenT §-9—02 32|-723-08S8| |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTORM Data Davtime Phone # H_




