FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000034041 ecretary of State
1. Entity Name 04-28-2003 21322 046 ***150.00
AIRPORT COMMERCE PARK ASSOCIATES, INC.
Principa-l Place of Business Mailing Address
223 SUNSET AVENUE . 223 SUNSET AVENUE
SUITE 110 SUITE 110
— — ARSI OAR DAL WA
2. Principal Piace of Business 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. # ete. - [] CHECK HERE IF MAKING CHANGES
City & Stale ] C\ty & Slate 5 | 4 FEINumber Applied For
T T N e e - 65-05861 13 - Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UST' MARTIN A Street Address (P.O. Box Number is Not Acceptable)
223 SUNSET AVE
SUITE 110
"PALM BEACH FL 33480 City . FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
4 »
'_, Aﬂ::l:a;l?‘g’;gs E'Esvﬁlgssosgg 00 ' 9. Election Campaign Einancing $5_00 May Be
i ) iy Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [ Change  [] Addition
NANE LIST, MARTIN A . NAME )
streer Aooress | 223 SUNSET AVE- SUITE 110 STREET ADDRESS
ev-s-z2p | PALM BEACH FL 33480 CITY-§7-21P
TIME S [ velste TILE O cChange [ Addition
NAME RHODES, PAUL NAME
stReeT ADDRESS | 500 AUSTRALIAN.AVE S.#110—- % et e [l STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-21P
ITLE 7 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8§7-2IP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | heraby certify that §he information supplied with this fmng 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 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

<hal ged,O on an attac ent with an addrggs, with all othe Ikeexpoweed
Y\

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ oiGNeFTRE REQUIRE

HITICT

ny

CR2E034 (10/02)



