2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4041 FILED
pocu! P950000340 May 08, 2000 8:00 am
AIRPORT COMMERCE PARK ASSOCIATES, INC. Secretary of State
05-08-2000 90214 007 ***150.00
Principal Place of Business Mailing Address
138 NORTH COUNTY ROAD 138 NORTH COUNTY RQAD
PALM BEACH FL 33480 PALM BEACH FL 33480-3917
P T T AL ARTR AN
2D Sunset Ave, 227 dunser QAVe,
Suite, Apt. . etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Joate WO Sovde, WO
City & State City & State 4. FE} Number Applied For
A %-CLL ?L. '?Q_k\-& E)QDLQL\ F(— 65-0586113 Not Applicable
ZI:DSE)L{ 9 o Cocglirsy A "gps‘d'g ) (30%‘ ' 5. Certificate of Status Desired a ?g'g;‘;q L‘:gecg“"“al
s 6. Name and Address of Current Registered Agent  ~—~ - 7. Name and Address of New Registered Agent-~ ~
Name
TNacka A List
LIST, MARTIN A Street Address (P.O. Bax Number is Not Acceptable)
138 N. COUNTY RD. L 2A% Sundeyr AvE

PALM BEACH FL 33480 Suise. \Q
A

Y Qo Beacin FL | 25560

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

™Motha AL Lish

8, The above named entity g

SIGNATURE y
Signatura, typed cr printad nama of registered agent and 1tls if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
] . - ] .
9. 1h|sf$orporam_)n is eligible to satisfy its Intangible ~ FILE NOW1!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIMLE P O pelete TILE Thange [ Addition
NAME LIST, MARTIN A NAME
sTReeT ADORESS | 138 NORTH COUNTY ROAD sweracoress | NND SoNdetr RANE / o el VO
onv-s12¢ | PALM BEACH FL 33480 ors | QoA Beaon Fu 23490
TITLE S O pelete TILE B Change (] Addition
NAME RHODES, PUL NAME o
3 TREAT, ES@ 7777 S. Fraeuse on ™ 14
sTReeT A0DRESS | 259A ROYAL PALM WAY, STE 300 STREET ADDRESS ‘7’0 Tom S i L A
ITY-ST-2P PALM BCH FL 33480 CTY-ST-2IP LV ) 9A(,m BfAC«H -t 33‘/0{
TITLE [ pelete TITLE - — T T [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE ] Detete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | 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 repart 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 corperation or the receiv trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all other like empowered.

e = e , N T

SIGNATURE: [/ ——=— 5250 Opu Paodes 2100 ol 108G 540

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

CR2E034 '9/99}



