2000 UNIFURM BUSINESS REFOHRT (UBHK)

e e d

DOCUMENT # N26533 FILED
1. Entity Name
Jan 24,2000 8:00 am
INTERSTATE PARK 78 PROPERTY OWNERS ASSOCIATION, Secretary of State
01-24-2000 90269 033 ****g] .25
Principal Place of Business Mailing Address
10501 € MILE CYPRESS PKWY 10501 & MILE CYPRESS PKWY
STE 107 STE 107
FT. MYERS FL 33912 FT. MYERS FL 339126400
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘01 19355 Not Applicahie
&p Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ.\dditional
: - - - - R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATES, JOHN E; Street Address (P.O. Box Number is Not Acceplable)
10501 6 MILE CYPRESS PKWY
STE 107 ’ Ci Zip Code
FT. MYERS FL 33012 Y FL |
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
S\gnamre.}yped or printed nama of registerad agent and tie if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
HAME STATES, JOHN E. NAME
STREET ADDRESS 10501 6 M“_E CYPHESS PKWY #107 STREET ADDRESS
CITY-87-2IP FT MYEHS FL CITY-81-2IP
TITLE D ’ [ Detete TITLE {J Change  [] Addition
NAME STATES, E. D NAME
STREETADDRESS | 10501.SIX MILE CYPRESS PKWY, #107 STREET AUDRESS | _
CiTY-ST-2P ET MYERS FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME DAWSON, TERRI - HAME
STREET ADDRESS | 10501 6 MILE CYPRESS PKWY #107 STREET ADDRESS
CITY-8T1-2IP FT MYERS Fl. CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-sr-7e - CATY-ST- 2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5T-21P

12. | hereby cenify 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 repart or supplemental report is+rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ered to execute this repor, quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fiddy
\;; o U - %7/01) Q- 27k b2/

SIsl‘ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T Dae Daytime Phone #

changed, or on an attac

SIGNATURE:

CR2E037 (9/99)




