FILED

2003 FOR PROFIT CORPORATION g
)
UNIFORM BUSINESS REPORT (UER) Apr 30, 2003f8 S 00 am :
DOCUMENT #  P97000015372 ecretary of State
1. Entity Name 04-30-2003 90085 043 ***158.75
JOE'S CREEK INDUSTRIAL PARK MANAGEMENT, INC.
Principal Place of Business Mailing Address ‘ AAUNUNUL
3093 4€TH AVE NORTH 3093 46TH AVE NORTH
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714 )
2. Principal Place of Business 3. Mailing Address “"”"’ ||| m” ‘"“ m” "m I|”| IN‘”"I I“" “m ||||I“|| .“’
Suite, Apt. #, elc. R . Suite, Apt. #, etc. L _ [J CHECK HERE IF MAKING CHANGES
T e e
City & State City & State 4, FEI Number Applied For
65‘0750756 Not Applicable
Zi Count Zi Count; iti
P ountry P ountty 5. Certificate of Status Desired /\( $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEEMAN' JEROME Street Address {P.O. Box Number is Not Acceptable)
33 EAST DILIDG DR
MIAMI BEACH FL 33139 .
City FL 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. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable (NOTE: Registared Agent signature required when reinstating) DATE
o Af‘lF"iIIE NOw!I _‘;EE {? ?50'09 9. Election Campaign Financing $5_00 May Be
i er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. j OFFICERS AND DIRECTORS S = ADERTIONS /CHANGES TO.QERICERS AND DIRECTORS.IN A _ _ [
Tme D 1 Detete TLE O change [ Addition | &
NAME FLEEMAN, GREGORY D NAME 2
STREET ADDRESS | 1220 VISTA TRAIL NE STREET ADDRESS 3
CITY-5T-ZIF M]AM' BEACH FL 33139 CITY-ST-2IP 8
— o
TILE D (] Delete TIME [J Change  [] Addition %
NAME FLEEMAN, JEROME NAME
STREET ADDRESS 33 EAST DIUDO DRNE STREET ADDRESS
CIy-ST-21P MlAMl BEACH FL 33139 CITY-S1-21P
TITLE ) [ celete TITLE [ change [ Addition
N FLEEMAN, JEFFREY G e
STREET ADDRESS 1206 OXFORD ST STREET ADDRESS
CITY-ST-2IP BERKLEY CA 94709 CITY-53-2IP
e 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
e O petete TIMLE [J Change [ Addition
NAME NAME
STREETADDAESS | i o e = . o[ STREETADBRESS |.. . .. .. - e o - — -
CITY-ST-2IP ) CITY-5T-7iF
TILE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
12. | hereby certify that the information suppligd wjth this filing does ot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report ar suppl ho 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 corpoeration or the receive gd tg exacide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrr]ent fher like empowered.
SIGNATURE ' REQUIRED C/J/?«O\? PR252T 1Y 74
‘EIGNATURE AND PED OR MTED NAME QF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




