. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000403

1. Entity Name

ELECTRO INDUSTRIAL CENTER OWNEHS' ASSOCIATION, |

May 22,2001 8:00 am:
Secretary of State

05-22-2001 90003 004 ****51 .25

" Principai Place of Bugiiess

1845 57TH 8T
SARASOTA FL 34243

~Mailing-Address

1845 57TH ST
SARASOTA FL 34243

2. Principal Place of Bx.}siness ' 3. Mailing Address
| |

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

of the corporanon or the receiver or

City & State l City & State 4. FEI Number 65-0379114 Applied For
) Not Applicable
Zi ! Count Zi Count i
® e i ® ouny 5. Certficate of Status Desied [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDEHSON, STEVEN Streel Address (P.O. Box Number is Not Acceptable)
1845 57TTH ST |
SARASOTA FL 34243
City FL Zip Code
B. The above named er'wtity sppmits this statement for th purpose of ging its registered office ar registered agent, ar both, in the state of Florida.
SIGNATURE %. L——""’_'
or Mﬁ IM‘QKQSN and ﬁMcah\e {NOTE: Registered Agent signatura required wher: reinstating) DATE
B L4
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. | CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S 0 Delete TITLE O Change ] Addition | &
NAME KACINKO, JOHN NAME g
strecT ADDRESS | 1845 57TH ST STAEET ADDRESS £
CITY-ST-2P SARASOTA FL CITY-ST-20P S
od
TITLE PD | O Delete THLE [JChange [ Addition E:)
NAME ANDERSON, STEVEN NAME
strecT anoRess | 1845 S7TH ST STREET ADDRESS
omv-st-z2p | SARASOTA FL CITY-57-2P
THLE 10 ' O pelete TITLE [JcChange ] Addition
NAME ARENA, JOE NAME
sTAEeT a00aess | 1845 S57TH ST STREET ADDRESS
CITY-5T-21P SARASOTA FL 34243 CITY-ST-2IP
TITLE 3 pelete TITLE O Change {7 Addition
NAME ——— - AME T =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZP
TOLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporz is true and accurate and that my si ture shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if




