2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39562

1. Entity Name

AIRPORT INDUSTRIAL PARK AUTHORITY, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90255 041 ****61.25

Mailing Address

255 SOUTH ORANGE AVENUE
SUITE 720
ORLANDO FL 32601

Principal Place of Business

255 SOUTH ORANGE AVENUE
SUTE 720
ORLANDO FL 32801

2. Principal Piace of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3030267 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O ?ge.g?q ::?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABGA; S. PAUL ) T Street Address (P.O. Box Number_is Not Acceptabie)
255 SOUTH ORANGE AVENUE
SUITE 720 : e —
ORLANDO Fi 32801 City FL | #PCode

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Signatura, typed or printed name of registerac agent and litle If applicabla.

{NQTE: Registarad Agent signaturs requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE DP O pelete TILE cChange ] Additlon
NAME SABGA, S. PAUL NAME

sTReeT aooress | 255 § ORANGE AVENUE, SUITE 720 STREET ADDRESS

cw-st-2¢ | QRLANDO FL 32801 CITY-ST-ZiP

TITLE DVS [ Delete TITLE ClChange [ Addition
NAME HICKS, CELIA NAME

STREET ADDRESS | 265 § QORANGE AVENUE, SUITE 720 STREET ADDRESS

av-sT-2¢ | ORLANDO FL 32801 . GITY-ST-2IP

me _OT . M. __ Oivelets - ME e o [ Ghenge ([ Adcition
NAME SABGA, JOSEPHA = NAME ' - T T o -

STREET ADDRESS | 7280 W. PALMETTO PARR ROAD, SUITE 308N STREET ADDRESS

cmy-s1-20 |BOCA RATON FL 33433 CITY-ST-2IP

TITLE [ pelete TILE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE (] pelate TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report

changed. or on an attachment with an address, with all other like emmyd,
WATT, LRI I A1 P DR
SIGNATURE: S+ BaGNSIPIRE REC iﬂw

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an officer or director

1/1/02  407-649-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

[~ 4

Dats Daytime Phone #

CR2E037 (9/01)



