2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39562

1. Entity Name

AIRPORT INDUSTRIAL PARK AUTHORITY, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90198 047 ****5] .25

Principal Place of Business

255 SOUTH ORANGE AVENUE

SUITE 1220

ORLANDO FL 32801

Maiiing Address
255 SOUTH ORANGE AVENUE

SUITE 1220

CRLANDO FL 32801-3457

2. Principal Place of Business

3. Mailinngddress

N

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4, FEI Number Applied For
59-3030267 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama ) _
Street Address (P.O. Box Number is Not Acceptable
SABGA, S. PAUL ’ ‘ piaie)
255 SOUTH ORANGE AVENUE
SUITE 1220 = Yo
ORLANDO FL 32801 W FL | “*

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
Slgnature, typed or printed name of registered agent and tila if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TME DP . [ Delete TME O change [ Addition | &

NAE SABGA, S. PAUL NAME 2

STREET 400RESs | 255 SOUTH ORANGE AVENUE, SUITE 1220 STREET ADDRESS &

GITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP w
o

TIMLE DVvS ] pelete e [ Change [ Addition | &3

NANE HICKS, CELIA NAME

STREET ADDRESS | 2585 S QRANGE AVE #1220 STREET ADDRESS

orv-sT-2° | ORLANDO FL 32801 orY-§T-2P

TILE DT - {7 Delete TMLE — =} mmmemome  wor s . cnn ey cmmmeeme _ . o [] Change- [ Addition

NAME SABGA, JOSEPH A NAME

Sweer AODRESS | 7280 W. PALMETTO PARK ROAD, SUITE 306N STREET ADDRESS

ore-s-z¢ | BOCA RATON FL 33433 cimy-S1-2P

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE {Change [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-§T-2IP ) CITY-S$T-21P

TITLE O peles TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf 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 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empo

SIGNATURE: S- BauilNsabgaRE

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RE(X

red.
WM

04/26/2000

407-649-1200

Cate Daytima Phone #

Y b




