2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29007

1. Entity Name

INTERCHANGE COMMERCE PARK ASSOCIATION, INC.

Principal Place,of Business_ S

3916 CLEVELAND AVE
FT MYERS FL 33701-8635
us

Malling Address

3916 GLEVELAND AVE
FT MYERS FL 33901-8603
us

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Secretary of State

01-21-2000 90094 037 ****70.00

3U<o64

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl| Number Applied For
650097729 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
SYMONDS, CM. JR. ( ptable)
3916 CLEVELAND AVE
FORT MYERS FL 33901 - a—
ity ip Code
8. The above nam@ty Zimits ﬂu:jﬁen:ﬁumose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Wy " Q"'LS [-1l-50
Signature, typed or printed name of‘r'égislet\agent and titla \@plicable {NOTE Registerad Agent signature required when reinstating) DATE
T
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payame to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PO . 3 telets e [ Change ] Addition
NAME SYMONDS, CM., JR. NAME
STREET ADDRESS | 3916 CLEVELAND AVENUE STREET ACDRESS
CITY-ST-2IP FORT MYERS FL 33801 CITY-ST-2IP
TILE vD [J Delete TMLE [ Change [ Acdition
NAME SMITH, JAMES R. NAME
STREET ADDRESS | 3916 CLEVELAND AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-81-21P
TITLE STD B Delete TITLE sTp J [ Change 1 Acdition
NAME GRISSLER, PATRICIA A NAME Regine. i oo
STHEET ADDRESS | 3016 CLEVELAND AVE STREET ADDRESS G/L Clevela nd B vE
oTv-sT-2¢ | FT. MYERS FL 33901-8695 n-st-2¢ er;myu s L1 3290/
TITLE s [ telete TITLE - . Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7
TITLE {( pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE [ Dalate TITE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-71
12, ) hereby certify that the infarmation supplied with this filj oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgrf i true gdnd gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

; of the corpoeration or the receiver or trustee
changed, or an an attachment

I othgr like empowered.

oy e o i Phd it
4 '%‘L@&iﬁa@u&

pgwerefl to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol FacEH

[-(1-00

wih an addrgss
SIGNATURE: __{ QP&‘Z’Z"%NM

!
MATURE AND TYPED O PRINTED NAME

QF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

Jan 21, 2000 8:00 am

CR2E037 (9/99)



