Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005061

1. Entity Name

LAKE MARY BELTWAY COMMERCE CENTER MAINTENANCE AS
SOCIATION, INC.

FILED ;
May 28, 2002 8:00 am;
Secretary of State

05-28-2002 90728 013 ****651 .25

Principa! Place of Business Mailing Address
1175 SPRING CENTRE SOUTH BLVD. 1175 SPRING CENTRE SOUTH BLVD. U]
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P e T I U I [ __,.,,_w.,_.,._.,59'3408289,, ~ = _| .- |NotApplicable,|.-.
Zij i C iti
® Country o ountry 5. Certificale of Status Desired O $8'75 Addmonal
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
" 0. i A
MUNF'ELD, JOHN A, Street Address (P.O. Box Number is Not Acceptable)
1175 SPRING CENTRE SOUTH BLVD.
ALTAMONTE SPRINGS FL 32714
A 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 Florida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and titke if applicabla {MNOTE: Ragistared Agent signature requirad whon reinstating) DATE
5 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. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PSTD 7 Delete e {Jchange  [] Additon | 5
N MUNFIELD, JOHN A Navi s
STREET ADDRESS | 1175 SPRING CENTRE SOUTH BLVD. STREET ADDRESS g
on-sT-ze | ALTAMONTE SPRINGS FL 32714 bury-St-21p §
TITE D O Delete TILE O Crange [ Additior: | G -
RAVE SMITH, FRED § o
~STREET ADDRESS | 2960 S-DIXIE-HWY. ——— " = —x o = e —~wmg +|J STREETADDRESS |- - o oo oL T -
CITY-8T-2IP COCONUT GROVE FL 33133 CITY-ST-ZiP
TALE D [ Delete (1 ] Change [ Addition
HAME SMITH. GERRY NAME
STREET ADDRESS 2260 S D|X|E HWY STREET ADDRESS
CITY-8T-2IP COCONUT GHOVE FL 33133 CITY-S7-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2P
TITLE O Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O detete ILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP

changed, or on an attachmenfwilhga.address, with all otheytike empapwared.

L

SIGNATURE: ___ SIAYADNRE i*"ff IBED

A

12. | hereby certify 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 the 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 to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

o b

So2-369-05F

SIGNATUH\AND TVPEOH PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




