T S

2003 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPOKT (3BR

DOCUMENT # N92000000403 /

i
N

1. Entity Name

ELECTRO INDUSTRIAL CENTER OWNERS' ASSOCIATION, i

Principal Place of Business Mailing Address
1845 STTH ST 1845 57TH ST
SARASOTA FL 24243 SARASOTA FL 34243

3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90169 016 ****61 .25

2, Principal Place of Business

AR A

Suite, Apt. #, eic.

Suite, Apt. #, olc.

‘ JCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nurnber 65.03791 14 Applied For
Not Applicable
Zip Country Zip Country ! $8.75 additional
6. Certiflcate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
A T - T — e — —— " - N-a-l“e-;_-,----- R e oemm e — T i, 5 pr—— ! Bl

ANDERSON, STEVEN ‘ Street Address (éo. Box Number is Not Acceptable)

1845 57TH ST :

SARA.SOTA FL 34243
. City FL , Zip Code

the obligations of r

8." The above n2med entily submits this statement for the purpos hanging its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

el

SIGNATURE f A
} Toistarad agant ana ety appicabie. {NCTE: Ragisierad Agera tioraturs recuited when reinstating) DATE
. 8. Election Campaign Financing $5.00 ) Make Check Payable to
FILE NOW: FEE IS $61.25 bl JU May Be
$6 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e sD [ pelets TILE T D Henange  [Hacainon |8
i |KACINKO, JOHN we  |[gAThieenr JJMS.‘J“ s
STeer Aporess | 1845 57TH ST STReET ADDREsS || LS - . ' ~
oov-st2 | SARASOTA FL osr  |Sharmsetn FL YL HD 2
me PD - O Deiete e ClCtange [ Addition g
NAME ANDERSON, STEVEN NAME
STREET ADDRESS | 1845 STTH ST STAEET ADDRESS
cmv-5-2P - tSARASOTA FL GiY-ST-2P
me o - - TME I P s~ = eomoo[Changs . [JAddiion |
NAME ARENA,JOE ™ ’ T NAME
STREET ADDRESS. | 1845 57TH ST STREET ADIDRESS
orv-st-2¢ | SARASOTA FL 34243 oY= S1-ZF
TiLE [ pelete TTLE (dchangs (] Addition
MAME HAME
STREET ACDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-ZIP
me [ Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
“TINE 1 Deteta TILE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Citv-$7-7P CITY-ST-2P )
12. | hersby cartify that the infarmation supplied wilh ihis riling does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes, | further cortily that the information
indicated on this repart or supplemental report Is true and accurate and that m ature shall have the same legal effect as it made undar cath; that | am an okicer or direcior
of the corporation or ihe receiver or try jipe empowaered 10 execute this report ‘aquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block t1 if
changed. or on an attachrment iR an Midress, with all ol ke
SIGNATURE:
Caw Daytime Phong #



