|
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 770805

1. Entity Name

gﬁUTHgJEST EXECUTIVE CENTER CONDOMINIUM ASSOCIATI
» INC.

Secretary of State

05-28-2002 91644 016 ****61 .25

STE. G
us

Principal Place of Business
6214 PRESIDENTIAL CT.
FORT MYERS FL 33919

Meailing Address
6214 PRESIDENTIAL CT.

SIE G

us

FORT. MYERS FL 33919

2. Principal Place of Business

3. Maliling Address

I

MR

Suite, Apt. #, elc,

Suite, Apl. #, etc.

T e tr ool e N ] [ —

DO NOT WRITE IN THIS SPACE

HESSEL, PATRICIA K.~

City & State City & State ‘4, FEl Number 77« o1 |Appfied For
58-2342634 Nol Applicable
Zip™— it Count Zi Count iti
P el FRE, P ountry 5. Certificate of Status Desired 1 $8.75 Additional
sy sl L e - . Fee Required
~-6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— ‘ Narma

Street Address {P.O. Box Number is Not Acceptable}

May 28, 2002 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
. indicated-on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporaticn or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:  SICERRLSE BSEu1RED

S / 9/02.  99-H2./p%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

6214 PRESIDENTIAL CT
SUITE G : :
FORT MYERS FL 33919 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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguirad whan reinstating) DATE
= A u— e
= - ELENOW: BEE S €878 ~~ - - |~=9-rElection Campaign Financing- © - ~-- $5:00 May Be = - ~Make -Check Payable to-- B -z
FILE Now. FEE Is 6 25 Trust Fund Contribution. Added to Fees Depanment of state
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD (J Celete TITLE O change [ Addition | S
NAME HESSEL, PATRICIA K. NAME &
STReET AD0RESS | 6214 PESIDENTIAL CT, SW SUITE F STREET ADDAESS 5
omv-st-2¢ | FORT MYERS FL 33919 . CITY-ST-2IP g
TITLE PO ] Delete TITLE {JcChange [ Addition | G ‘
NAME - MURRAY, ROBERT HAME ‘
stheer apciess | 6202 PRESIDENTIAL CT SW SIUTE F STREET ADDRESS
CITY-st-zp - FORT MYERS FL 33919 GITY-5T-ZP (
TITLE VD O Detete THLE [l change [ Addition |
NAME DAVIS, GORDON, B NAME ‘
STREET ADDRESS | 6214 PRESIDENTIAL ST, SW SUITE G STREET ADDRESS
CIvY-ST-7P FORT MYERS FL 33919 CITY-S5T-7IP i
TTLE [ pelete TITLE O change [ Addition |
NAME _ Name _ ‘ —
|~ STREET-ADDRESS | B — ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE O pelete TITLE o .+ [).Change ., ] Addition 1
NAME NAME FO T e :
{STREET ADDRESS STREET ADDRESS NI L s iy
iCITYESTZIP o CITY-ST-2P
amer, ol - [ Delete. TmE [J Change [ Acdition |
Name ) T NAME :
STREET AODRESS STREET ABDRESS
Y- §7-2IP CITY-ST-2IP :




