FILED

2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N30562 Secretal Yy of State
1. Entity Name . 05-02-2003 90129 045 ****g] 25
AIRPORT INDUSTRIAL PARK AUTHORITY, INC.
Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE 265 SOUTH ORANGE AVENUE
SUITE 720 SUTE 720
ORLANDO FL 32801 ORLANDO FL 32801
Sulfte, Apt. #, &tc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3030267 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7 -~
SABGA' S. PAUL Street Address (P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE
SUITE 720
ORLANDO FL 32601 S FL e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obxligations of registered agent.

SIGNATURE
‘ Signature, typed or printed name of ragistered agent and Qlle if applicabla. [NOTE: Registared Agent signature requires when reinstating} DATE

£ FILE NOW: FEE IS $61.25 9. Election Campa»gn ElnanC|ng $5.00 May Be Make Check Payable to

. Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ms opP O Deete me D) change [ Addition
NAME SABGA, S. PAUL NAME
streeT noress | 266 S ORANGE AVENUE, SUITE 720 STREET ADDRESS
Cry-ST-2Ip ORLANDO FL 32801 CITY - 5T-2IP
mE - DVS [ Deleta TME Ol change [ Addilien
NAME HICKS, CELIA NAME
sTReET ADORESS | 265 § ORANGE AVENUE, SUITE 720 STREET ADDRESS
civ-s1-2R .| ORLANDO.FL.32801. . ) CITY-ST-2IP B
TITLE DT [ Delate TITLE ] Change  [] Addition
NAME SABGA, JOSEPH A NAME
stheet spokess | 7280 W. PALMETTO PARK ROAD, SUITE 306N STREET AODRESS
GITY-ST-ZIP BOCA RATON FL 33433 CITY-ST- 2P
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE , [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2P
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information suppliad 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 shall have the same legal effect as if 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, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all ather like egnpowssad.
SIGNATURE: _S- SIGNSTURE RISt 1-6-03 _407-649-1200

e .

0013366

CR2E037 (10/02)



