2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16134

1. Entity Name

LAKELAND INTERSTATE BUSINESS PARK ASSOCIATION, |

Principal Place of Business Mailing Address

C/O R. R. SIMMONS C/O R. R. SIMMONS
3801 SUGAR PALM DRIVE
TAMPA FL 33619-8301

3801 SUGAR PALM DRIVE
TAMPA FL 336198301

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. # elc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90046 026 ****70.00

PR

DO NOT WRITE N THIS SPACE

L

City & State City & State 4. FEl Number Applied For
59-2924100 Not Applicable
Zp Coutry Zip Country 5. Certificate of Status Desired $8'75 A_ddilional
Fae Requirad
. 6. Name.and Address of Current Registered Agent,  _ __ - — = _ 7.-Name and Address of New Registered Agent_ _ S
Name

SIMMONS, R. R lll
3801 SUGAR PALM DRIVE
TAMPA FL. 33619

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of ragistered agent and title if applicable

(NOTE: Registared Agent signatura requirad when reinstating)

DATE

FILE NOW:
FEE i5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE [ Change  [J Addition 3
[o}]

NAME SIMMONS, R. R Il NAME 2

STREET ADDRESS | 3801 SUGAR PALM DRIVE STREET ADDRESS o

onY-ST-Z¢ | TAMPA FL CITY-ST-21P w
i'd

TITLE STD O Delete TITLE [ Change  [J Addition | G

NAME SMITH, DARRELL L. NAME

STREET ADDRESS { 3801 SUGAR PALM DRI STREET ADURESS

am-st-2p - ' TAMPA FL - . CITY-ST-2P - T

TITLE VD [ petete TITLE [Jchange [ Addition

NAME ZANE, ROBERT HAME

STREET ADDRESS | { CAMPBELL PL STREET ADDRESS

CITY-ST-7P CAMDEN NJ CIvY-§T-Zip

T 7 pelete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-ST-21P

TIRE [ Detete THE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-51-2P

TITLE 1 delete TIMLE [J Change ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CATY-ST-2P CITY-5T-2P

12. ) hereby certify that the informatje
indicated on this report or supflemdntal report is true an
of the corporation or the recef ered
changed, or on an attachmefft hroad ’

cupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

“'m( 20 65\5\(0%—:“\6? )

Date Daytime Fhone #



