2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N4B653 A ety of State™

KISSIMMEE BUSINESS PARK PROPERTY OWNERS ASSOCIAT 04-07-2002 90046 025 ****61.25
ION, iNC.
Principal Place of Business Mailing Address
371, ROYAL PQINCIANA PLAZA 321 ROYAL POINCIANA PLAZA
%\ 11 BEACH FL 33480 PALM BEACH FL 33480
H
F P s IR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650418365 Not Applicatie
Zip Country Zip Country 0 $8.75 additional

5. Cenrificate of Status Desired :
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - = —_ - — | Name ™ - - B = -

ATTERBUHY, WILUAM Street Address (P.O. Box Number is Not Acceptable)

321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registsrad Agert signature required when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [3 Delete L CJchange (] Addition
HAME FAMBROUGH, LINDA J. H NAME
STREET ADDRESS 630 FIFTH AVENUE | STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10111 i CITy-sT-7p
e D O pekte f e O crange [ Addiion
NAME ATTERBURY, WILLIAM W. | NAME
STREET ADDRESS | 321 ROYAL POINCIANA PLAZA STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL § CITY-ST-ZIP
T [ e i [ BT TUR SR S TS S et 1 [ Change [ Addition
NAME MACDONALD, JOHN NAME
STREET ADDRESS | 830 5TH AVE. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10111 l ciTy-sT-2IP
TITLE O eleta TITLE [J Change [ Adition
NAME [l NAME
STREET ADDRESS d STREET ADDRESS
CITY-81-212 CITY-51-2IP
TITLE O pefete g Tie [ Change [ Addition
NAME 1 nane
STREET ADDRESS d STREET AODRESS
CITY-ST-2IP i CITY-ST-2IP
TLE [ Delete TITLE (O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statuies; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all otfer like empowered.

DUIRED 3-22-05 - S13-T08- 900

ING OFFICER OR DIRECTOR Date Davtirma Phoneg #

SIGNATURE: ___ 5,

0037919

CR2E037 (9/01)



