2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N14554

1. Entity Name

gIIDMETHO-INDUSTFIIAL PARK OWNERS ASSOCIATION, IN

Feb 26,2002 8:00 am .
Secretary of State

02-26-2002 90058 044 ****61 .25

Principal Place of Business

6241 ARC WAY

Mailing Address
€241 ARC WAY . ) N

% DENI" ASSOCIATES % DENJ ASSOCIATES . 17

FORT/MYERS' FL- 339121352 FORT MYERS FL 339121352 : e SR L

us” B us o N VP Lo Ha
l“] g %’i‘n B

2. Principal Place of Business 3. Mailing Address ‘" “ ' g}:} -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59'2810567 Not Applicable
Zi Count! Zi iti
o ountry P Courniry 6. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - e _— N - - = — - e i S e - —— —_—
WINESET[, ROBERT A : Street Address (P.O. Box Number is Not Acceptable)
2248 FIRST STREET
FORT MYERS FL 33901
City FL Zip Code

SIGNATURE

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.

Slgnatura, typad or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State

10. k) OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TE Olchange [ Addition | S

NAME TURBEVILLE, LARRY R NAME &

STHEET ADDRESS 16261 ARC WAY STREET ADDRESS &

CITY-5T-27P FT. MYERS FL CITY-5T-2P g

e vD 1 pelete TITLE O change [ Addition { G

NAME MYERS, LYNN B. NAME

STREET ADDRESS | 5260 ARC WAY STREET ADDRESS

CITY-$T-2P FT. MYERS FL CITY-ST-ZIP

TIMLE STD J Delete TITLE (7 change T Addition
e T [HOMOUATBEN'RT = NAME T

STREET ADDRESS | 6241 ARC WAY STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CTY-ST-ZIP

TME [ pelete TITLE [ Change [T Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [J change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ Delete TLE O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplerental report is true and accurate
of the corporation cr the receiver or trustee empowerad to execute 1

AR
] md L <

SIGNATURE:

changed, or on an attachment with an address, with all cther like empowerad.

REQUEERLGR. HomotA. mp.1\, 200z

qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q41-215-8875

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytimea Phone #



