FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 29,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000004022 08-29-2007 90001 026 ****51 .25

1. Entity N
ULMERTON BUSINESS CENTER OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
H-SIANNAVE - STE20T 1414 SWANN AVE - STE 201
TAMPAFE-33606— 125 65, Audte mo\:‘[ATPA fL 33606

z pr.ni;tﬁ::;;;::‘ﬁ;fo‘ri"di%mm oot e AR R

2556 A 2 @S Audemoblle

Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-NP CR2E037 (121'06)
Cijy & State Clty & Slaie . 4. FEI Number . - Applied For
do (A M“"m PL- CA\e -‘-@_ﬁ —L il - ’5") 8 ¥i ‘7 ’ 5 Applicable
Zip Country Zi Count . . _' i 53_75 Additional
"L)‘l)"} (Q } [/L SA psl_b —j (D& Z { b& 5. Cenificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ZSCHAU, JULOUS J
2701 N ROCKY POINT DR Street Address (P.Q. Box Mumber is Not Acceplable)
STE 800
TAMPA, FL 33607
City FL ‘ Zip Code
8. The above named g i is statement fofthe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations
SIGNATURE / ’;z‘ 7
smu‘xu-. typed o printed name of registensd apent and titke il apphcable (NCTE: Aegistered Agen! signaluré r6quire0 whan reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy September 14,2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD {J Detete TIMLE [Jchange  [J Addltion
NAME MALONE, CHARLES - g ]\ZL
ezt oniss |- SvominAvE—STR 701 15559 Autom OL EET RDORESS
civ-s7-2p | TAMBA Fl_ 33666 M\.Q;Q\‘@f “L 337 LQ\ CITY-57-7P
TILE VPD [ Delete TLE [J Change (3 Addition
NAME PUDDICOMBE, JAMES H __'_ " NAME
STREET ADDRESS | 14 SWANN-AVE—STE 201 | 3585 fiulle W‘nomsss
CTY-5T-2P | TAMRA-RI—33800— q\gqru.)ochr‘ FL3371 Y-5T-2p
TIE sSTD [ Delete TIiLE [J Change [ Addition
NAME HARRIS, MALCOLM NAME
STREET ADDRESS | 1414 SWANN AVE - STE 201 STREET ADDRESS
CITY-S3-2IP TAMPA, FL 33606 Cmy-§7-2IP
TITLE (3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2P CITY-5T-219
T(LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP GITY-5T1-2IP
TILE 3 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LNy -ST-ap CITY-ST-7iP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplen al report is true and accurate andThat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the reaaiver/Or trugtee emp: to exgcute tl port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach th an gddress. with ali pthef Jike empowsred. / /
SIGNATURE: U A1[07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Daylime Phons #




