2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT #
DOCUMENT # N96000001881 Jan 20, 2000 8:00 am
WYNDTREE COMMERCIAL ASSOCIATION, INC. Secretary of State
01-20-2000 90123 035 ****g] 25
Principal Place of Eusiness : Malling Address
2ZHOALT 19N . . 2MOAMTISN
[y ] i v ow oW U
PALM HARBOR FL 34684 PALM HARBOR FL 34683-2654 v
S 0O A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - T - City & State o 4. FEI Number Applied For
' - 533300312 Not Applicable
o Country Zip Couniry 5, Certificate of Status Desired ] §8'75 ﬁ_\ddilional
ee Required
6. Name and Address of Gurrent Raglstered Agent 7. Name gnd Address of Ne_w Registered Agent

- v - - - - . Name~

-

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

PRATESI, EMIL G

1253 PARK STREET

CLEARATER FL 34616
. 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 .
Slgnatura, !yped or printad name of registei'ed agent and titie if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Defete TITLE . [ change  [] Addition
NAME FLAIG, GUNTHER NAME
STREETACDRESS | 2710 ALTERNATE 19 N 401 STREET ADDRESS
CITY-ST=2IP PALM HARBOR FL 34684 CITY-ST-2IP
TITLE sD O Delete TITLE [l change [ Addition
NAME MOSS, MARCIA NAME
STReeT ADDRESS | 2710 ALTERNATE 19 N 401 C STREET ADDRESS
CITY-ST-2P PALM HARBOR.FL 34684 = .. _ . _ _: . Qomstae L - e e o e e e -
ME . 1|2] ' ‘ " Delgte TITLE [ Change  [J Addition
NAME MAAHHIAS, BREUDAN | . NAME
STREET ADDRESS | 2710 ALTERNATE 19 N 401 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 ' CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME ) . NAME
STREET ADDRESS | - - el STREET ADDRESS
CITY-ST-2IP . ITY-ST-21P
TILE [ pelete TTLE (] change [ Addition
NAME ' NAME
STREET ADORESS . B STREET ADDRESS
CITY-ST-2IP LT . CITY-5T-2IP - e e e e e
TLE oo O Dalete TITLE Clchange [ Adciion
NAME C e NAME
STReETADDRESS | . e STREET ADORESS
CIY-S1-2IP " // CITY-5T1-2IP

12. | hereby certify that the information s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemerfial repoyris true andAcgurate 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 fustes gfmpowered tg efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with An addgéss, with ail r like empowered.

SIGNATURE: .. S/ TURY REQUITE Syrrsn Tin e Y foo (1:7) 789-53 o0

SIGNAPURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhona #

CR2E037 (9/99)



