2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012162

1. Entity Name

MARTIN COUNTY PARK OF COMMERCE, INC.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90060 005 ***158.75

Principal Place of Business Mailing Addross
3446 SW ARMELINI AVENUE 3446 SW ARMELINI AVENUE
PALM CITY FL 3499 PALM CITY FL 34991
Suite, Apl. # elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 65'0637580 Applied For
Not Appiicable
Zi Cauntl Zi Country 7 i
P oy ® oumry 5. Certificate of Status Desired el $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

NICHOLASON, JOHN J.
3446 SW ARMELLINI AVE
PALM CITY FL 34890

Street Address (P.O. Box Number is Not Accaptable)

City 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
Signatw: e, typoed o printed rare of rag-stersd agor: and lilie i applicasle (NOTE Regsicred Agent signaturs required wiren reinstating) DATE
. Thi ion is eligible to satisfy i it FILE NOWII FEE 1S $130. : I )
9. This corporation Is eligible 1o satisfy its Intangible i =L“a_ MOV FEE 5 3,;[1:30 8] 10. Electon Campaign Financing $5.00 May 2o
Tax filing requirement and elects 10 do so. Affer MAY 1, 2001 Fee will be $550.00 : y
s . A e Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable o Depaiiment of Sizte
1t. OFFICERS AND DIRECTORS 12. ADDITONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THTLE PD ] Detete TITLE [Tl change [ Addition
Nk ARMELLINI, JULIO M
STREET ADDRESS 541 Sw FALCON ST STREET ADDRESS
CITY-87-217 PALM C|TY FL CITY-ST-217
TITLE STD [ Delete TLE [} Change [ Acdition
hie POST, ROBERT M. JR. e
STREET ADDRESS 61 SE HARBOR POINT DR STREET ADURESS
GITY-5T-ZIP STAURT FL CITY - ST-#IP
ITLE O Delete TITLE {1 Cnange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-7IP CITY-ST-2IP
TITLE [ Delete T [ Chacge [ Additicn
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Chacge [ Adion
MAME HAME
SIRZET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-2IP
TITLE [ Delste {413 [ Charge [ Addtion
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITy-ST1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L) ~Dr LS 287052

changed, or on an altaohp?\t with an address, with all other like empowered.
; :

SIGNATUR

A
SIGN

[{éﬁ’} [/?;0741%2‘
0 Fe T

,
g
RE AND. MNAME ©F S ER OR DIRECTOR
16 A ELE ) f E5"

[awe Daytime Phona @

CR2E034 {10/00)



