2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003330 Apr 24, 2001 8:00 am
*+ Enty Nare ecretary of State

HUNT INDUSTRIAL PARK ASSQCIATION, INC. 04-24-2001 90349 010 ****g1 25
Principal Place of Business Maiting Address
5100 87TH STREET E. 5100 87TH STREET E. . . v s =
BRADENTON FL. 34202 BRADENTCN FL 34202 . U TR 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0786401 Nat Applicable
- - " —
ap Country Zip Country 5. Certificate of Status Desied ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN, PATRICK Street Address (P.Q. Box Number is Not Acceptable)
$]
5100 87TH STREET E.
BRADENTON FL 34202
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
\ Signaturs, typed or printad nama of registerad agent and title il applicadle. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [ Delete TME [J Change [ Addition
NAME HOGAN, PATRICK M NAME
sTreeT ADDRESS | 5100 87TH STREET E. STAEET ADDRESS
CITY-ST-7iP BRADENTON FL 34202 CITY-ST-2IP
TITLE TSD (1 elete TITLE [ Change [ Addition
NAME EMIGH, GARY NAME
STREET ADORESS | 5104 87TH STREET E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
TIMLE vD O oelste TILE [JChange [ Additien
NAME MEACHAM, JOBN NAME
STREET ADDRESS | 350 W. HIGHWAY 434 STHEET ADDAESS
CITY-ST-2IP LONGWOOD FL 32752 CITY-S1-2iP
TITLE " [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME O Delete TITLE [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p I CITY-§7-21P
12. | hereby certll‘% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a . Wi er like empowered.
() oz DL -
SIGNATURE: ___ /A 7= REAGEATRIED (ogen {-la-oj 258242y
iGN AMIRE AND TYPED OR PRINTED NAKME OF SIGNING OEFICER OR DIRECTOR L Data Davtima Phona #

CR2E037 (10/00)



