2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000403 May 14, 2002 8:00 am
" Enilytane Secretary of State

ELECTRO INDUSTRIAL CENTER OWNERS' ASSOCIATION, | u 05-14-2002 90031 034 ****61.25

NC.
Principal Place of Business Mailing Address
1845 57TH ST ) 1845 57TH ST
SARASOTA FL 34243 SARASOTA FL 34243 :
F prTRTSa v I

Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEi Number Applied For

i 65’03791 14 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

—_— e e e e S S S e e e e L o Namam o e o e e Y PRSI = --—-——-—-—-'——-i
ANDERSON, STEVEN Street Address (P.O. Box Number is Not Acceptable)
1845 57TH 8T
SARASOTA FL 34243 :
City “ FL Zip Code E

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 Floriga.

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. [ Added to Fees Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE sD 1 Delete TITLE : [ Change [ Addition §
NAE KACINKO, JOHN e e
"
STREET ADDRESS {1845 S7TH ST STREET ADDRESS §
CITY-8T-2IP SARASOTA FL eny-st-ze E
TILE PD [ Delete TITLE | [ change [ Additien | ¢G5
NAME ANDERSON, STEVEN NAME W
STREET ADORESS 11845 57TH ST STREET ADDRESS
Jom-sTIr I GARASOTAFL o — v . - - . U [ L0 2 . P S S S
e TO O Delste TILE [ change [ Addition
NAME ARENA, JOE NAME
STREET ADDRESS | 1845 57TH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP ‘K
TILE [ Delete TITLE ‘ O change [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE ) O Delete TMLE ‘ [ ¢hange [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(1). 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 lega! effect as if made under oath; that | am an officer or director
af the corporation or the recewe or Irustee empowerpeo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen@ith an addrass, wj [ther like empowered.

SIGNATURE: = [ZXo85 24, &/4)/4/6%4 Séé/éb IR 288~ By //

PED O H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . " Date Daytima Phone #




