2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006921

1. Entity Name

BUSINESS AND LAND OWNERS' ASSOCIATION OF TAMIAMI

Principal Place of Business

Mailing Address

14415 TAMIAMI TRAIL P.O."BOX 7271
NORTH PORT FL 34267 NORTH PORT FL 34287
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am:

Secretary of State

05-16-2001 90382 031 ****61.25

LIDLLU

JORVAREAAR ORI

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number 65'0797387 Applied For
Not Applicable
Zi Count 2i Count! m
P v P unty 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZAGRUBELNY. JOHN M Street Address (P.O. Box Number is Not Acceptable)
14415 TAMIAM] TRAIL
NORTH PORT FL 34287
City F L 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
Slgnature, typad or printed name of ragisterad agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE DP O Delete TITLE [ change [ Addition
NAME ZAGROBELNY, JOHN M NAME
streer Aporess | 6135 BOLANDER STREET ADCRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST- 2P
TITLE DS [ pelate TILE JChange [ Addition
NAME GROVE, MARSHALL W NAME
staeer Doaess | 18362 ACKERMAN AVE. STREET ADDRESS
CIY-S7-2IP PORT CHARLOTTE FL 33948 GiTY-ST-ZIP
TMLE 2] B -t = [ Delete TITLE O Change [ Addition
NAME GROSS, BARBARA L NAME
street aporess | 6468 SAFFORD TERR STREET ADDRESS
orv-s-27 | NORTH PORT FL 34287 CITY-$T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change  [] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further gertify that the information

indicated on this report or supplemental report is true an

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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢,s//n_gf.23-€?3//

changed, or on an attachment with an

SIGNATURE:

dress, with theplike empowered.
N AT 22U

RED

.ij/wé

CICMAT IBE ANA TVDEDR AR OEHATER dMarsr ~E

[
<

CR2E037 (10/00)



