2001 UNIFORM BUSINESS REPORT (UBR)

| DOGUMENT #

1. Entity Name

N41360

MAINLINE INDUSTRIAL PARK OWNERS' ASSOCIATIONVINC.

Principal Place of Business

4589 Orange River Loop Rd - 4589-0Orange River Loop-Rd.

Mailing Address

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 90226 004 ****61 .25

Fort Myers, FL 33905 Fort Myers, FL 33905 659847
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0320832 Not Applicable
Zi Countr Zi Count iti
P Y P Lty 5. Cerlificate of Status Desired [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WINESETT, RICHARD W.
2248 First Street
Fert Myers, FI, 33901

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its egistered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Lignature, typed or printed name of registered agent and litle if applicable. {NOTE Registersd Agent signature reguired when reinslating) DATE
RL: R i v T T
E ; . E. NOW: - " 9. Election Campaigr Financing $5.00 May Be Make Check.PayabI_e-td l
i - 4 ; i IS $51-25 . Lo Trust Fund Contrib. tion. Added to Fees Departr”nent of Sta;e : ‘;?
1 R : ’ BRI [
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ change [ Addition
NAME HAYES, PATRICK J. NAME
STREETADDRESS | 4589 ORANGE RIVFR LOOP RD STREET ADORESS
CITY-5T-7IP Fort Mvers. FL 33405 CITY-ST-2IP
TITLE VTD [J Delete TITLE [J Change [ Addition
HAME CORBETT, D.K. NAME
STREET ADDRESS | 4589 ORANGE RIVER LOOP RD. STREET ADDRESS
CITY- 8T-20P FORT MYERS, FL 33905 CITY-ST-ZIP .
IME SD 1 Delete TITLE O Change (T Addition
NAME WILEY » THOMAS M, JR. L - NAME -~ ==t . . } ; B _
swaeer aooress | 7 042 EAGLET COURT STREET ADDRESS
CITY-8T-21P FORT MYERS, FL 33912 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IrY-5T-21P
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
1ITLE [ pelete TITLE [ Ghange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for - 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em
changed, or on an attac|

SIGNATURE:

ent with an add, , with er like empowered.

K

Vice President

powered to execute this report a : required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5/ 50/:3 e 941-693-5919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTQR

Date Daytime Phone #

T K Falm ™ T

CR2EQ37 (11/00)



