O
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006177

1. Eptity Name

CEI&LON CREEK INDUSTRIAL PARK OWNERS ASSOCIATION,
INC.

Principal Place of Business

2012 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32603

Mailing Address
P.O. BOX 14425

GAINESWILLE FL 32604

L

N

il

|

|

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

05-28-2002 91628 037 ****61.25

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'356?660 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-DELANEY,.BRUCE.D . : - NP Street Address (P.0. Box Number is Not Acceptable) . . . e oL
- . o Rl I, o B B e b s e e L MRS it o ., N iy
2012 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32603
City Zip Code

FL

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

¢

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
e PT [ Delete TLE PTSD X Change [ Addition
NAME DELANEY, BRUCE D NAME * .
STREET ADDRESS 12012 WEST UNIVERSITY AVENUE steeraconess | DELANEY, BRUCE D,
orv-stze (GAINESVILLE FL 32603 omv-size | 201 % SWEST UNIVERS ITY AVENUE
TIMLE D 7 Delete TTE R B (1 Change [ Addilion
NAME CHAMBERS, RONALD C NAME
STREET ADCRESS |4045 N.W. 43RD STREET STREET ACDRESS
or-st-2p |GAINESVILLE FL 32608 CITy-5T-2IP
ME 0 e §, T, W/ L—— ) Lhange_.. K] Addition, |
NAME |HUDSON, CAROLINE S NAMIE GLISSON, LONNA C.
STReET ADDRESS [2012 W UNIVERSITY AVE STRECTADDRESS | 2012 WEST UNIVERSITY AVE
CTvst2P  |GAINESVILLE FL 32603 OTSM2P ) GAINESVILLE, FL_ 32603
TIILE D (4 Delete TITLE [Jchange ) Additicn
NAME ALBEKORD, KATHY J NAME
STREET ADDRESS | 2012 W, UNIV AVE STREET ABDRESS
CITY-ST-21P GAINESVILLE FL 32603 CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P S CITY-5T-21P

12. | hereby certify that the infefmation
indicated on this repoor suppl
of the corporation opfhe recet

changed, or on an #ttach

with an address,

SIGNATURE:

@rOr trustee empoylerey to execut

qualify for the exemption stated in Section 119.07(3}

nd that my signature shall have the same lega! effe
his report as required by Chapter 617, Fiorida Statut
powered.,

(i), Florida Statutes. | further certify that the information
cl as if made under caih; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

(263)50.5405

gjléjoa

\'Daylime Phone #

1
;
:

CR2E037 (9/01)




