2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 763507 Jan 29, 2000 8:00 am
I Secretary of State
WILLIAMSBURG PROFESSIONAL CONDOMINIUM ASSQCIATIO O 62000 0TS 026 <eere 25
Principal Place of Business Mailing Address
280 TAMIAM! TRIAL N . 260 TAMIAMI TRIAL N
NAPLES FL 34102 NAPLES FL 34102-5832
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B City & State . City & State 4. FEI Number Applied For
L 3 59-2025058 i il
Zi Zi tional
P Couniry P Country 5, Certificate of Status Desired O $8'75 Addmonal
_ . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name ) )
— V 'C. N is Not Ay tab! 7
WE[SS, ALLEN S Street Address (P.O. Box Number is Not Acceptable)
1221 GULF SHORE BLVD. N. ’
NAPLES FL 34102 ,
- City FL I Zip Code
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothj-r; the state of Florida.
B SIGNATURE
- Signature, typad or printed name of ragistered agent and fitls if applicabla. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TITLE s . ‘ 3 Dalate TMLE [dChange [0
_ NAME JOHNSON, TERRANCE NAME
= stheeT noRess | 260 TAMIAMI TRAIL N STREET ADDRESS
_ CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
g TMLE PD O Delete TMLE O change [~
- NAME WEISS, ALLEN S. ‘ HAME
STREET ADDRESS | 280 TAMIAMI TRARL N STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-ZIP
TME VD [ Deiste | I O Change [
_ —| meme —. - |REGALA,.PHILLIP .. - e NAME e -
: sTreeT ADoRess | 270 TAMIAM! TRAIL N STREET ADDRESS
= orv-sT-2p  |NAPLES FL 34102 CITY-ST-2IP
TITLE ’ [C] Delete TITLE [ cChange [ ..
- NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP " T CITY-ST-ZIP
TITLE Ha o T e . O oelste ) TITLE [ change [ .
NAME SN LT g TEnTL T : NAME
STREET ADDAESS | ‘s o T STREET ADDRESS
= CITY-ST-2P - CITY-ST-ZIP )
- TTLE - O Dakete TILE Clchange [
§ NAME - NAME
% STREET ADDRESS STREET ADDRESS )
H CITY-ST-ZIP : CiTY-ST-2ZIP
- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
H indicated on this report or suppiemental report is true and accurale and tha} my signature shall have the same legal effect as if made under cath; that ¢ am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this repol as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an agldreys, with ail other like empowered
. 77, .
P ’ : - n LAY "C _
SIGNATURE: ___ SIGRS4 GO DA 5. WeisS i/?.‘-P/oo ui-2{1-348¢%
SIGNATURE AND TYPED OPF-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #



