2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708046

1. Entity Name

WEDGWOOD ARMS CONDOMINIUM APARTMENTS, OF DELRAY

FILED

Principal Place of Business

WEDGEWOOD ARMS CONDO.
20t VENETIAN DRIVE
DELRAY BEACH FL 33483

Mailing Address

PROCAM MGMT.
PG BOX 3697
BOYNTON BEACH FL 33424-3097

2. Principal Place of Business

3. Mailing Address

[GMVAEMR AR A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
22‘08099% Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od ?8'75 ﬁl\ddilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
« m—— ez - ot e e = NAME e O
tano, F,Jd.
Street Address (P.O. Box Number is Not Acceptable)
SSEBH?ESC{II-I)?J’%&;D cR 8887-B Thumhwood Circle
BOYNTON BEACH FL 33436 — o
l ]
Boynton Beach FL 133224-3007

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

Slgnatura, typed or printad name of regusterad agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

Make Check Payable to

FILE NOW: 9. Election Campaign Financing $5.00 May Be

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DVP J Delete TITLE DP 0 Changs ] Addition
NAE COSTELLO, PETER NAME Costello, Pete
sTREET ADDRESS | 201 VENETIAN DRIVE smeeTanfess | 201 Venetian Drive
em-sT-2¢ | DELRAY BEACH FL 33483 Ty -ST-2P Delray Beach, F1: 33483
TITLE DT O Delete TILE Cichange (] Addition
NAME COSTELLO, FRAN NAME
STREET AOCRESS | 201 VENETIAN DR STREET ADORESS
CITY-ST-2P DELRAY‘BEACH FL 33483 CITY-ST-ZiP p
TIE sSD i O velete ME - - - - Toe -7t e [change T Addition
NAME POWERS, JERRY NAME
sTReeT ADnsess [ 201 VENETIAN DR, UNIT 6 STREET ADDRESS
CITY-ST-7P DELRAY BCH FL 33483 CITY-§T-2IP
TILE Dv O defete MLE Clchange ] Addidion
NAME HERLONG, PAM NAME
STREET ADDRESS | 201 VENETIAN DR, UNIT 2 STREET ADGRESS
CITY-$T-2IP DELRAY BEACH FL 33483 CITY-ST-2P
TITLE O Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | heraby certify that the information suppiied with this filing does net gualify 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 aofficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daviime Phona #

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90027 047 ****6] .25

CR2ED37 19/99)



