2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N31482 Apr 24, 2001 8:00 am
1. Entity Name ecretal‘y of State
WESTWOOD PLAZA MERCHANTS ASSOCIATION, INC. 04-24-2001 90013 001 ****61 25
Principal Place of Business Mailing Address
4545 GUNN HwY 4545 GUNN HWY
TAMPA FL 33624-6311 TAMPA FL 33624
us us 643 ()
R — NIRRT R ERARE ||1 |||N|l|l||l|||f|||
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State ‘ City & State 4. FEI Number ! Applied For
59-3005789 kY Not Applicable
Ze n Country e Cour-nry 5. Certificate of Status Desired [ gg;;’sqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

BERONDA, LINDA
4545 GUNN HWY. . :
TAMPA FL 33624 Cy FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the state of Florida.

.
]

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 officer or director
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 11 if

CR2E037 (10/00)

changed, ar on an attachmen with ﬂr_\_address, with all other |ike empowered. .
SIGNATURE: W%@W@Mj HLJO/ ol (3 ’)) 463-2(49

NA"URE AND TYPED QR PRW:PEWIIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE .
Signaiure, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when rainstating) . DATE_
N : — . S ——— N - H P N o emmm - waalmos
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE D O telete TITLE [Ochange [ Addition
NAME MONTESANO, LARRY NAME
STREET ADDRESS | 4533 GUNN HWY. STREET ADDRESS
CITY-ST-2IP TAMEA_EL_M4 CITY-81-2IP
TME - D O Delete TITLE [ Change [ Addition
NAME BERONDA, LINDA " Name
STREET ADDRESS 4545 GUNN HWY STREET ADDRESS
CITY-S1-2IP TAMPA FL 33624 CITY-87-2IP
TLE D [ Delete TITLE ’ O Change [ Addition
NAME MYERS, CATHRYN - NAME
STREET ADDRESS 4525 GUNN HWY n . STREET ACDRESS
CITY-S8T-2IP TAMPA FL 33624 CITY-57-ZIP ,
TME [ pelete TITLE R [ Change [ Acdition
NAME . NAME
_. STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP — " CTY=ST-21P - S — .
TILE [ Gelete THLE [ change [ Addition
NAME ) 7 : NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ OITY-§T-2IP



