2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752955 i

1. Entity Name

WESTWOOD PLAZA PROPERTY OWNERS' ASSOCIATION, INC

-~

/

Principal Place of Business Mailing Address

255 5. ORANGE AVENUE P.O. BOX 2254
SUITE 800 ORLANDO FL 32802
ORLANDO FL 3280t

us

r

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

07-2

FILED

Jul 26, 2000 8:00 am
Secretary of State

6-2000 90019 044 ****g] 25

A

[l

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
532057212 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L . .| Name____ __. — == B e eSS et
EDWARDS TED Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE.
SUITE 800 ‘ _
ORLANDO FL 32801 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 stata of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may B Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

CR2EQ37 (5/00)

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiNE S10 [ Delete e [ Changse [ Addition
NAME PHILLIPS, RICHARD NAME

STREET ADDRESS | 7007 SEA WORLD DRIVE STREET ADDAESS

CITY-S§T-2P ORLANDO FL 232821 CITY-ST-2P

TMLE PD [ Delete TMLE [ Change [ Addition
NAME CAIN, FRANK NAME

STREET ADURESS | 6435 WESTWQOOD BLVD e e _ .} STREETADDRESS X . )
CITY-ST-2P ORLANDO FL 22821 CITY-ST-ZIP

TITLE VD 3 petete TITLE O change [ Addition
NAME VAN SLYKE, RICHARD NAME

STREET ADDRESS | 8817 WESTWOOD BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-TIP

12. | hereby certify that the information supplied with this filin

ol the corporatton or the receiver or frustee ampowege
an e empowered.

GERIBEOX. s Syfec

g does not qualify for the exemption stated in Section $19.07(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
Arute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11

rli—, L
TURE AND TYRED OR PRINTEDNAME 9= SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

7/18 [ceo %‘xm%




