2002 UNIFORM BUSINESé REPOR"' (UBR) | FILED

DOCUMENT # N14869 Mar 07, 2002 8:00 am
1. Entty Nam Secretary of State

O-N.C. INDUSTRIAL CENTER CONDOMINIUM ASSOCIATION 03-07-2002 90006 011 ****6] 25
» INC.
Principal Place of Business Majling Address
6691-A JIRD ST. EAST £691-A J3RD ST. EAST
SARASQTA FL 34243 SARASQOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650856122 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N e e e s e o] NATE P e . P N,
DIAZ, KATHIE A Strest Address (P.O. Box Number is Not Acceptable)
6691-A 33RD ST. EAST
SARASOTA FL 34243
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 Florida.

SIGNATURE

Slgnatura, typad or printed name of registared agent and titla if applicable. (NOTE: Registere¢ Agent signature required when reinstating) OATE

" 8. Election Campaign Financing $5 00 Ma Make Check Payvable to

. . y Bo Y
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depaﬂment of State

10, w OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P1D O De'ete TITLE Ol Change [ Addition
NAME DIAZ, KATHIE A NAME
sTreet aDoRess |6691-A 33RD ST. EAST STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 CITY -ST-2IP
TMmE VSD ] Delete TILE ) Change  [J Addition

NAME LENGER, CHARLENE
sTReeT A0DRESS | 700 INDIAN BEACH CICRCLE

NAME
STREET ADDRESS

ov-s-zp  |SARASOTAFLM2d _ _  fowsee |
ML D ' [ Delsts T T o T "(JChange [ Additich
NAME KALIN, EDWARD L NAME

sTReeT ADDRESS | 5252 S. TAMIAMI TRAIL STREET ADDRESS

orv-st-zP - |SARASOTA FL 34231 CITY-57-2IP

TITLE PD [ Delete TITLE O Change [ Addition

NAME HARMOUNT, JACK S
STREET ADDRESS |6691 33RD ST E
cr-st-z¢ - |SARASOTA FL 34243

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [] Change [ Addition
NAME

TIRLE VPD O Delete
NAME KALIN, EDWARD L

STREET ADDRESS [5262 SOUTH TAMIAMI TR STREET ADDRESS

CITY-$7-2IP SARASOTA FL 34231 CITY-S$T-2IP

TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar director
of the corporation or the receiver or trustee empowered to execute this repert 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. < w/)

Al ,’\L" 4

SIGNATURE: | XA 5/ 5. 3 2R =LIRED a/Njor ZHL-1RS5R

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OTFIGER OR DIRECTOR Fd Bate Davtima Phone #

CR2E037 (9/01)



