2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26591 ' Apr 26,2001 8:00 am ¥
oo ecretary of State

S & S INDUSTRIAL CONDOMINIUM ASSOCIATION, INC. 04-26-2001 90027 039 ****70.00
Principal Place of Business Mailing Address
57518 YOUNGOUIST ROAD S.E. ] 57518 YOUNGQUIST ROAD S.E.
FT. MYERS FL 33912 FT. MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zi Countr i
P y ® il 5. Certificate of Status Desired IE/ $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A .0, Box N i
S|CONA, DAVID J. Street Address (P.O. Box Mumber is Not Acceplable)
5751B YOUNGQUIST ROAD S.E.
FT. MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
| « ’ J .
SIGNATURE \I‘nL\ X Dcont Q&':U'w’ // Z—z/}m $-14-0C|
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agembeg’n'mure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete THTLE [ Change [ Addition | S
NAME SICONA, PHYLLIS NAME S
streeT ADDRESS | $5324 BRIAR RIDGE CIR STREET ADDRESS %
CTY-5T- 2P ET MYERS FL 33912 CITY-$T-2IP g
o
TITE D ] Delets TIELE I Changs [ Addition &
NAME SICONA, DAVID J. NAME
sTReET ADDRESS | 15324 BRIAR RIDGE CIR STREET ADDRESS
Clty-ST-21P FT. MYERS FL CITY-S1-2IP
TITLE D xDe\g[e TITLE D ) Q\, [ Change  [LlAmdition
NANE SCHAPPERT, KEVIN M. NANE W Wicen~  Wyoo hL
STREET ADDRESS | 134013 FOX CHAPEL CT STREET ADDRESS \U\(ch L A\W\are on €
— - -
erv-st2p | FT, MYERS FL 33919 oSt B Mye s TL 236G) 2
TITLE O pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [0 Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
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
indicated on this report or supplemental report is true and accurate and that my signalure 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 i
changed, or onan at}ag ent with an address, with all other ke empowered.
- ) - . s ] ) j
SIGNATURE >0 00 1o cg L Phlin Sicene 42001 4\ 433 Had
SIGNATURﬂ‘AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOﬂ Dato Daytime Phone #




