FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0097517

Secretary of State
DOCUMENT # N15107
1. Entity Name 05-05-2003 90729 037 ****51 .25
ENTERPRISE CENTER BUSINESS PARK ASSOCIATION, INC
I Principal Place of Business Mailing Address
2601 NW 48TH ST 6850 NINETEEN MILE RD.
POMPANO BEACH FL 33073 STERLING HEIGHTS Mt 48314
us
T s AR TR
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 58-2176194 Applied For
Not Appiicable
an Country Zip Gountry 5. Certificate of Status Desired O ?g‘gglﬁ:j:;m"al
6 Name and Address of Cutrent Reglstared Agent 7. Name and Address of New Registered Agent
R - Name ~ T —=
MANCINI, DANIEL C Street Address (P.O. Box Number is Not Acceptable)
2601 NW 48TH STREET
POMPANO BEACH FL 33073
. ' ' City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered abem.
i

I} ~

H

SIGNATURE ,
Slgnatura, typed or printed name of registered agant and ttle it applicable. (NOTE: Registered Agent signature required wher rginstating) DATE
3
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE . 9n’ .00 May Be
Trust Fund Contribution. i Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD ] Dekete TLE Clchange [ Acdition
NAME JANKOWSKI, PAUL C JR. NAME

STREET ADDRESS
CITY-ST-2IF

sTReeT ADDRESS | 6850 NINETEEN MILE RD.
Ciy-s1-2IF STERLUING HEIGHTS MI 48314

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-S1-2IP

TILE STD O Delete
HAME JANKOWSKI, LISA

STREET ADDRESS | 6850 NINETEEN MILE RD.

omy-st-2p | STERLING HEIGHTS FL )

TILE [ Changg [ Addition
NAME

STREET ADDRESS
omY-sTZP |

ME ASD [ pewste
NAME MANCINI, DAVID A

swheer aooREss | 2601 NW 48TH ST.

orv-s1-2¢ | POMPANO BEACH FL

TTLE [ Change [ Addition
NAME

STREET ADDRESS
CITY.5T-2IP

TITLE VPD O cekete
NAME MANCINI, DANIEL C

STREET ADDRESS | 2601 NW 48TH ST.

Liry-ST-21P POMPANO BEACH FL

TE (] Delete TE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-$T-2IP

12. | hereby certify that the injgfmation spplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florica Statutes. | further certify that the information
indicated on this report supplemeptg] report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that { am an officer or director
of the corporation or thefrecejve empowered 10 execute this repeor] as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacghmeREwith an acdess, with all other i

SIGNATURE: SHE REQUIRED Bl O, Jankowski Yoz 5% 79-5200

SIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dse S de nt Date Daytime Phona #

CR2EQ37 (10/02)




