2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14554 FILED
1. Entiy Name Feb 16, 2000 8:00 am
MID-METRO INDUSTRIAL PARK OWNERS ASSOCIATION, IN Secretary of State
02-16-2000 90136 026 ****g] .25
Principa! Place of Business Mailing Address
6241 ARG WAY 6241 ARC WAY
% DENI ASSOCIATES % DENI ASSOCIATES
FORT MYERS FL 23912-1352 FORT MYERS FL 33912-1352
us us
e e LR EERAGAR S A
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2810567 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | ?3'75 p.‘dd“i'ma"
o6 Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o T
W|NESETT, ROBERT A Sireet Address (P.O. Box Number is Not Acceptable)
2248 FIRST STREET
FORT MYERS FL 33901

City FL 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 Florica.

SIGNATURE .
Signature, typed or printed pame of registered agent and Ute it applicable, (NOTE: Ragistered Agant signalura raquirad when reinstaing) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
"FEE IS $61.25 Trust Fund Gontribution, O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delete THLE [JChange (1 Addition
NAME TURBEVILLE, LARRY R NAME
SIREET ADDRESS | 8261 ARC WAY STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2P
TITLE VD [ Detete TITLE [ change [ Addition
NAME MYERS, LYNN B. HAME

| SIREETADDRESS | 5260 ARC WAY ‘ STREET ADDRESS

i ooiry-sT-ze FT MYEHS FL - . — Cny-81-2P - - e -
TILE S| O Delete TITLE [l Change [ Addition
NAME HOMOLA, BEN R. NAME
STREET ADDRESS | 6241 ARC WAY STREET ADDRESS
CITY-$T-2IP FT. MYERS FL CITY-ST-ZP
TITLE [ etete TIRLE (J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Delete TITE [ change [ Addition
NAME ‘ NAME ’
STREET ADDRESS ] STREET ADDRESS
CITY-ST-71P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicatéd on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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.

smnmune:ﬁé‘%’ﬁﬁ. CQUIREE o. HomoLA - a1, Zoo0  [@QH) 275 -8815

F SIGNING OFFICER OR DIRECTOR Date Dayti?ne Phone #

CR2E037 {9/99)



