2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25929

1. Entity Name

ALICO INDUSTRIAL CENTER OWNERS' ASSOCIATION, INC

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90052 034 ****5] 25

Principal Place of Business Ma'ﬁing:; Address

6385 PRESIDENTIAL COURT. SW. 6365 PRESIDENTIAL COURT. S.W.
SUITE 104 SUITE 104
FT. MYERS FL 339193577 FT. MYERS FL 339193576

us

BRI I!I!llllllillllllll

Sulte, Apt. #, etc.

us
2 S:j::ifjéj Blisinais BL Vb 3. Mailigg gﬂggs Fﬁ / ESTJ B / Vb “"”m Ill ”"

DO NOT WRITE IN THIS SPACE

City & State L City J&tate 4. FE! Number Applied For
roul Myets F Rl I\YEAS F[_ 650127786 Not Applicable
Zip 7 Goyntry . Zip i 7 Clountry . ‘ $8.75 Additional
3 3 fﬂé Li g e - 33 faﬁ uS 5. Certificate of Status Desired [ - At Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
' Name N ’
Street Address (P.Q. Box Number is Not Acceptabla
GRAVINA, PETER J. (PO- BoxNu pracie)
1833 HENDRY STREET
FT MYERS FL = —
ity FL ip Code
8. The above named entity submits this statement for the purpdse of changing its registered coffice cr registered agent, or both, in the state of Florida.
SIGNATURE ‘
Slgnature, typed or printed name of registersd agent and litls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
FiLE NOW: 9. If.'-ecﬂon Carnpaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PVS - J Delete TIILE Clcrange [ Adeition | &
NAME SWOR, DAVID W. NAME %
staeet aooress | 16621 BOBCAT COURT S.W. STREET ADDRESS §
are-s-2¢ | FT. MYERS FL CITy-5T-2IP &
TIILE T . © O Delete TILE [ Change [ Additicn | 3
NAME SWOR, DAVID W. -
STREET ADDRESS | 16621 BOBCAT COURT S.W. - STREET ADDRESS
CIvY-51-ZIP FT. MYERS FL ' CITY-5T-2IP L,
TITLE D " O Delete TITLE = fhange [ Adcition
NAME WALKER, CARL NAME
sticer ao0atss | 6385 PRESIDENTIAL CT SW swrrovess | (000 FOREST BLYD.
orv-s-z¢ | FT. MYERS FL ‘ s | fpRT muenS, [+ 3350
T T Fd
TME D 1 Delete TME [chenge [ Addition
NAME LAGG, HAROLD NAME
STREET A0DRESS | §385 PRESIDENTIAL CT S.W ' STREET ADDRESS 0;000 FQKEST B}. Vb-
erv-stze | FT. MYERS FL oITY- §T-7IP FosT WS, FL 334af
TITLE [ Delete TITLE i 4 O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP ) CITY-51-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-67-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowered to execute 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 yith an address, with ail other like empowered.
SIGNATURE: /z/ad - ol -o/1/
ohte T Daytime Fhone # 4




