2000 UNIFORM BUSINESS REPORT (UBR)

va ol

DOCUMENT # N38635

1. Entity Name

INTERSTATE COMMERCIAL PARK PROPERTY OWNERS' ASSO

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90004 012 ****6] .25

Principal Place of Business Mailing Address

C/O LARRY PARKS

1622 91ST GOURT

VERO BEACH FL 32966-7501

C/O LARRY PARKS
1622 18T COURT
VERQ BEACH FL 32966

LWuuvvuvuwv

2. Principal Place of Business 3. Malling Address

N

UPAVEVACH AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650170758 Nol Applicable
Zip Country Zip Country 5. Certfficate of Statws Desred [ $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LARRY PARKS

Sireet Address (P.O. Box Number is Mot Acceptable)

1622 91ST COURT
VERO BEACH FL 32966

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and tile if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Teust Fund Caontribution,

FILE NOW:
FEE 1S $61.25

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

ADDITIQNS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DiRECTORS 11. .

TILE PD : O Delete TME OJChange [ Addition | &

HAME PARKS, LARRY NANE %

STREET ADBRESS | 1622 918T COURT STREET ADDRESS Q

eITY-5T-71P VERO BEACH FL CITY-S7-2IP u
o

TITLE D [ Delete TILE [Ochange [ Addiion | O

NAME NELSON, DANIEL , NAME

STREET AD0RESS | 5070 N. A1A, SUITE 204 STREET ADDRESS

cTY-s-2¢ | VERO.BEACH FL . | cmv-stae B )

TITLE D ‘ [ Delete TITLE [ Change  [J Addition

NAME WALLACE, JOHN NAME

STREET ADDRESS | 125 PRESTWICK CIRCLE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CiTY-$T-2P

TITLE [ Gelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ‘ CITY-ST-2IP

TITLE ’ [T Delete TITLE {Ichange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-21P

TITLE . ‘ ‘ ’ - [T Delete Qe ... - . - [ cChange [ Addition

NAME ‘ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-8T-2IF

15 fillng does

12, | hereby certify that the informatio Fsupp
and accurate

indicated on this report or suppled
of the corporation or the receiver §r trugfee empower,
liki

qualify for the exemption stated in Section 118.07(3)i). Flarida Statutes. | further certify thal the infermation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute tfs report as required by Chapter 617, Florida Statutes; and that my name appears in T 10 or Block 11 if

i ]oo <64 6683

changed, or on an attachment w<_|t ddress, with all powered.
SIGNATURE: __ S TURE NERRED

IGNATYRE AND TYPED OR PRINTED NADE OF SIGNING OFFICER OR DIRECTOR

i Date | Daytime Phone #




