FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P95000048076 ecretary of State
1. Entity Name - 04-04-2003 90070 014 ***150.00
AIRPORT BUSINESS PARK, INC.
Principal Place of Busingss Mailing Address
3983 CLEARWATER LANE 3983 CLEARWATER LANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
S S U OO T
Suite, Apt. #, etc. . Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3325593 Naot Applicable
%P Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
) .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
" Name ' ' - i
LEE‘ DALLAS Street Address (P.O. Box Number is Not Acceptable)
3983 CLEARWATER LANE
JACKSONVILLE FL 32223
v City FL Zip Code

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

SIGNATURE
. Signature, typed or printad name of ragistered agent and tite It appiicable. (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Fi i
Atter May 1, 2003 Fee will be $550.00 et o ® 0y 3500 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dpelete TITLE [ Change [ Addition
NAME LEE, DALLAS NAME
STREET ADDRESS | 3983 CLEARWATER LANE STREET ADDAESS
cry-st-2r [ JACKSONVILLE FL 32223 CITY-5T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 oelete. - ~— N.-TTLE P O PP, zm—= .~ [=] Change  [] Addition _|..-
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2P CITY-5T-2IP
TiILE ' 3 Delete TITLE (1 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST- 2P
TIMLE [ elete TITLE [ ¢Change (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 cath; that | am an officer or director
of the cerporation or the receiver or trusiae ernpowered Zxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/4 with all4 er like empowerad.

/4
7 REQUIRED 3pe3  Qod-262-1093

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR © Date Daytime Phona #

VL B TARS

W

Li

i

CR2EQ34 (10/02)




