2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29007 Jan 30, 2001 8:00 am

ety g Secretary of State

INTERCHANGE COMMERCE PARK ASSOCIATION, INC. 01-30-2001 90013 046 ****g] 25
Principal Place of Business Maiting Address
3916 GLEVELAND AVE 3916 CLEVELAND AVE ) o
FT MYERS FL 33701-8895 FT MYERS FL 33701-8695 JUv 094y
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 650097729 Not Appiicable
Zip |  Country Zip Country " , $8.75 Agditional
- - - . -|. 8. Certificate of Status Desired - _[] Fee Required” """
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Number is Not Acceptable)
SYMONDS, C.M. JR.
3916 CLEVELAND AVE
FORT MYERS FL 33901
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicabla,  (NQTE: Registarad Agent signaturg requireg when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61 25 Trust Fund Centribution. ] Added to Foos Depanmem of State
10. QOFFICERS AND GIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
e PD 3 Delets e Ol Change [ Addition
HAME SYMONDS, C.M., JR. NAME
stheer a00RESS | 3916 CLEVELAND AVENUE STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33901t CITY-ST-2IP
TILE D [ Delete TLE [ change [ Addition
NAME SMITH, JAMES R. NAME
sTREET ADDRESS- | 3816 CLEVELAND AVENUE" = - © w7 =~ . B STAEET ADDRESS - S
CITY-ST-2IP FORT MYERS FL 33901 CITY-5T-2IF
TITLE STD : ﬂ Delete TILE sSTO [Prohange  [FAddition
NAME WQOD, REGINA M NAME Arlene. M. walL fvenve
sTREET ADDRESS | 3916 CLEVELAND AVE STREETADDRESS | 39/ fp clevel ard e _
cry-St-2e FT. MYERS FL 33901-8695 ciny-51-2p Fort WMyers, £l 73%0/
ITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITy-ST1-21P
TLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information suppli loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supglemental rg¢por i ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustep efhpowered tfijexecuts 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 attagfmentfwith an adbirgss, with all gther like empowered.

EEAUIRED fresident ifishor 94193495

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED

——

CR2E037 (10/00)



