2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN G79320 Apr 25,2000 8:00 am
WSR REALTY GROUP, INC. ecretary of State
04-25-2000 90136 016 ***158.75
Principal Place of Business Mailing Address
600 5TH AVENUE. § 600 5TH AVENUE. §
SUITE 210 SUITE 210
NAPLES FL 34102 NAPLES FL 341026625 '
us us \
e T AR ORARAC O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2365501 ' Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ﬂ ?g'ggﬁ:’:;“""a‘
- 6. Name and Address of Cufrent Reglistéerad Agent ™™ - 7 Name and Address of New Reglisteraed Agent -
Name
i
SISIA, DONNA M , -
! Street Address (P.O. Box Numter is Not Acceptable)
600 5TH AVENUE, SOUTH
SUITE 210
NAPLES FL 34102 o FL % Gode

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 Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - o
Tax liiingprequirementgand elects to do s0. ° After MAY 1, 2000 Fee will be $550.00 10. %lﬁs: lg;ﬂ%agoaﬂ;igguggl:ncmg 0 fg,qun'\gay Ba
_— . . ees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE SVSD 7 Delete TITLE 5\/0 ' Change [ Addition
NAME SCHROEDER, MICHAEL NAME Bohroedar, Michaed
streeT a0oREss | 600 STH AVENUE, S., SUITE 210 STREETADDRESS | L,000 S¥ e e & Suie O
CITY-ST-ZiP NAPLES FL 34102 CITY-§T-21P Non ]?g B 340D .
TILE DP O Gelete TILE " ! . O Change [ Addition
NAME WASMER, MARTIN M. NAME :
streev aookess | 600 STH AVE S STE 210 STREET ADDRESS
omv-st-2P | NAPLES FL 34102 _ i CITY-ST-2IP o : B
TnE viD [ elete THLE © Ochange L] Addition
NAME SISIA, DONNA M NAME
sTREeT a0DRESS | 600 STH AVE, STE 210 STREET ADDRESS
CiTY-5T-2IP NAPLES FL 34102 CiTY-ST-2IP }
TITLE 1 Defete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7P CITY-ST-2IF
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE i [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith an address, with all other like emgowered.

SIGNATURE: idwmie i Demialh, Sisia dlos  TH-203-68D

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date + Daytime Phone #

SIGNATURE AND TYP!

84 {9499

CR2ED



