FILED ;

2003 NOT-FOR-PROFIT CORPORATION : ‘

May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FT. PIERCE BUSINESS PARK PHASE Il PROPERTY OWNER

S ASSQCIATION, INC.

N33376

Secretary of State

05-30-2003 90088 013 ****5] 25

Principal Place of Business

Mailing Address

4101-BANDY-BEVD. 656-BUCHHENDRY-WAY
FORT-PIERGE-FE-04961 -STURRT FL339%
8

2. Principal Place of Business

29%S W. M Adway

3. Mailing Address
Sam<

AR ARG

Sulte, Apt. #, etc. 4 Suite, Apt. #, efc. [ CHECK HERE (F MAKING CHANGES
City & State ’ City & State 4, FEI Numbe%m Applied For
Fl 'P (ric F"" Not Applicable
Zip Country ap Country 5. Certificate of Status besired O $8'75 A‘dditional
bbfﬁ g , Mj 7 Fee Required
6. Name and Address of Current Registered Agent § 7. Name and Address of New Registered Agent/ ]
R —— e e e T e T e Name N T :{'"“.;:-k-__:-—-;u;--r _._, T ‘_ :,__,
~HENBRY-ARCHIER. Il P DAY -
1 g Street Address (P.O. Box Number is Not Acceptabls,
656-BUGK-HENDRY WAY 2945 . ol
SRIART-FL-34884
City Zip Code
Fr.Pigece FL | 5999,

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. | am familiar with, and a'ccept

SIGNATURE

3]2| |03

t and title if applicable.

¥
Slgnature, typed or prin\d nama}kegislaredf

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

[
!

$5.00 may Be I !
Added to Fees |

{ Make Check Payable to
\Florida Department of State
!

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP Pociete e PLES D€ 1~ !;i RECTO™  efinge [Jgdiion |§
NAME HENDRY, ARCHIE AT . - NAME PHIL & =]
STREET ADDRESS | 2406-NE-RIVER-COURT pes IB‘NJ 1 , / 5/ 0> sweTavRess | ZAMT. W, M@uIaL L9 5
crv-s-or | JENSEN BEACH FCRY57 CITY-5T-2P PT.PlGecE , F - S¥98) <
TLE DST S oelete TME V. PL@ES10ENT rd M’Mﬁ-ﬂ‘: e [] Addition E:c:
NAME -SATUR, DAVID - ,-.10 3 NAME ROy PLANOY D€t

STREET ADDRESS | B8T-KUBINAYE. ] / () STREETADDRESS | rp a5 bbs Mo Ay o

crv-st-zp | JENSEN-BEACHFL34957 CITY-ST-2IP BT, Piee® , Fx  3443)

Fiie D T T T T e e T | SeceeTAR Y 7 P HRECH O [ o= AdiTon |
NAME ~KAREN L ~ . NAME Tendipea POTTOLFR

sTReET ADDRESS | 2406-NE—RIVERCOURT W | }{5/03 STATTAAESS | gy gy b} LD LAY £.0

CITY-ST-ZIP JENSEN_BEAGWQS? CITY-ST-2IP =T Plee Ce, B j |f17 8}

ME [ Dekte T . [ Change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE ‘[ change  [T] Acditicn

HAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

MLE [ pelete TILE _ Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P GITY-5T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida tatutes. | 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 f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attac| nt with an adghegs, with ail other like empowered.
\ \J
SIGNATURE: &l@\’lé_‘&%\_ AEQUIRED

slzifes 172-4Ly-2 L0




