S

2002 UNIFORM BUSINESS REPORT {UBR) FILED

i

CR2E037 {9/01)

. s
DOCUMENT # N49379 May 02, 2002 8:00 am ;
1. Entity Name ey Secretary Of State
(“ROSE INDUSTRIAL PARK_-PROPERTY OWNERS' ASSOCIATIO 05-02-2002 90146 025 ****61.25
*Ni INC: : :
Principat Place of Business Mailing Address
529 VERSAILLES DR 529 VERSAILLES DR
#2200 #200
MAITLAND FL 32751 MAITLAND FL 32751 B 0 0 8 5 4 78
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not AppJﬁCable
- " - —
zip Country Zip Cauntry 5. Certificate of Status Desired [} §8'75 Addlllonal
eo Required
§. Name and Address of Current Registered Agent coacen ee ) owoem o o 7. Name and Address of New Registered Agent .. _. . _
Name
MCCULLY WE Street Address (P.0. Box Number is Not Acceptable)
, WE.
1503 W SMITH ST
ORLANDO FL 32804
City FL Zip Code
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 Fiorida.
a2
w,
SIGNATURE
Slgn‘a't}re, typed or printed name of registerad agent and title if applicabla. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
. PP 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEEIS $6125 B Trust Fund Contribution. Acdded to Fees Department of State
10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE SD [ oelete TTLE [J Change [ Addition
NAME MCCULLY, W.E. NAME
“streer anoress | 1503 W SMITH ST STREET ADDRESS
arv-57-2P - |ORLANDO FL CITY-8T-2IF
TME TD O Delete e [T Change  [J Addition
NAME SINGLETON, RALPH D. HAME
stRecT AnoRess | 529 VERSAILLES DR., SUITE 200 STREET ADDRESS
GITY-37-21P MAITLAND F CITY-3T-21P : e e o .
TmE PO~ ° T Delete e ; [ Change ] Adgtion
NAME DOERR, JOSEPH B. NAME
streT aooness 18251 N DRANGE BLOSSOM TR STREET ADDAESS
are-st-ze | QRLANDO FL CITY-S$T-2IP
TITLE [ pelete TMLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07 3)(i), Flerida Statutes. ! further certity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shait 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 agfrequired by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like eMmpowWEfg
-644-9811
SIGNATURE: 4/11/02 407-644-981
{  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O OR / Data ™ A P o &




