: |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17363 |

1. Entity Name

|
EASTERN INDUSTRIAL PARK PROPERTY 0WI|~IEHS ASSOCIAT

)
Principal Piace of Business Mailing zll\ddress

760 A APEX RD ¢/0 BILL! KLEIBER

1734 APEX ROAD 780 A APEX RD
SARASOTA FL 34240 SARASOTA FL 42408759
us us

[

2. Principal Place of Business 3. Malling Address
|

Suite, Apt, #, etc. Suite, 'Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90018 032 ****5] 25

RHUARARERAMA

00 NOT WRITE IN THIS SPACE

N

City & State City &/State 4. FEI Number Applied For
59'2?53946 Neat Applicable
Zi t ip ! 1 iti
P Country 2o Country 5. Centificale of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
' - ) Streat Address (P.O. Box NumbBer is Not Acceptable =
KLEIBER, WILLIAM A #‘ reet Address (R.0. Box Numberis Not Acceptable)
1734 APEX ROAD |
SARASOTA FL 34240 : :
City FL Zip Code
8. The above named entity submits this statement for the purposLs of changing its registered office or registered agent, or both, in the state of Florida.
\
SIGNATURE [
Slgnature, typed or printed name of registered agant and title if applicable {NOTE' Registerad Agent signature raquired when reinstating} DATE
{
FILE NOW: 9. Election Campaign lfinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trlust Fund Contribution. Added to Fees Depanmem of State
|
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DvP [J Detete TIMLE [ change [ Addition S
NAME MCINTYRE, JOHN NAME N
STREET ADDRESS | 626 BARBER ROAD STREET ADDRESS ]
CITY-ST-7IP SARASOTA FL 34240 . CITY-57-2IP §
TITLE ST } O Detete TIMLE [1Change [ Addition | G
NAME JOHANNING, TOM | NAME
STREET ADDRESS | 4735 APEX RD STREET ADCRESS
CITY-ST-2IP SARASOTA FL 34240 i CITY-ST-2IP
e D | O Delete TITLE O Change [ Acdition
NAME CLIFFORD, STONE | NAME
STREET ADDRESS | 260 COLAN PLACE B - STREET ADDRESS |- - - -
CITY-ST-2IP SARASOTA Fi_ 34240 ’ CITY-ST-7IP
TMLE D O Delete TILE [ Change [ Addition
NAME CAMPBELL, TOM HAME
STREET ADDRESS | 1542 APEX RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-5T-21P
1MLE PD O Delete ME [J Change [ Addition
NAME SCHLABACH, LARRY NAME
STREET AGDRESS | 1600 BARBER RD STREET ADDRESS
CITy-ST-21P SARASOTA FL 34240 ) CITY-ST-2IP
TITLE . [ Dalete TITLE O Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermaiion supplied with this filing ddes not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 offiger or director
of the corporation or the receiver or trustee empowered 10 exgcute 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 alf other like empowered.

2-25-= 540 RV

SIGNATURE:(X‘ ' AQE‘W%@WHW C}A-axf/‘%"s«

SIGNATURE AND TYPED OR PRINTED NAME qF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #



