2001 UNIFORM BUSINESS REPORT (UBR) FILED

——— EE

6. Name and Address of Current Reglstered Agent

- w=7 X Name and Address of New: Registerad Agent”™ LT T

MName
WEISBERG STEVEN M Street Addrass (P.O. aox Number is Not Acceptable)
1

1500 COLONIAL BLVD.
SUITE 217 18770 OID- Bq.-.' S)\Ole. qu,Q,

Cit y Zip Code
FORT MYERS FL 33907 hﬂ“' 'H-\ /':/ )} Prcrs FL o §%%, 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ifliné’stata of Florida.

SIGNATURE Qi/g{q @//&J J(/Q.Hn.i h’r’”ﬂ/ 4-23~0 7

Slgnature, ty;*d o prinlacf—nama of retftered agent and title if applicable. L (NOTE: fegistered Agent signature requirad when reinstating) DATE

<
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0] Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ) O Delete TILE ) [CJchange (] Addition
NAME WEISBERG, STEVEN M NAME
STREET ADDRESS | 1500 COLONIAL BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-ZIP
TITLE D T Delete TITLE Clchange  [J Addition
e BECK, W. KIRK e
.| _sTREET AporEss | 1500 COLONIAL BLVD. ) STREET ADORESS
CiTY-57-2P FORT MYERS FL 33007 - - f cimv-st-zP S - o
TITLE D [ Delete TITLE _ ﬁ Change  [J Addition
NAME MILLER, KATHY NAME e .
swecraoneess | 1500 COLONIAL BLVD. sweconss | 141710 o1& B"'l‘k“e ’Q
orv-si-2p | FORT MYERS FL 33907 arestze | Neprth, fost £t 33411
TITLE O Defete TIME [I change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S1-21P . ' CITY-S1-2iP
TLE OJ Detete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-ZIP
TITLE [ Delete TiLE (3 Change ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 cerlify 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 corparation or the receiver or trustee empowered to execute this repor 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 addy#ss, with all other like empowered.

SIGNATURE: S-23-07 FYI-¥08¥d3

Date Daytima Phone #

DOCUMENT # NOOOO0001043 Apr 30,2001 8:00 am °

- Enty Name ecretary of State
PONDELLA COMMERCE PARK PROPERTY OWNERS ASSOCIATI 04-30-2001 90134 044 *+*g] 25

Principal Place of Business Mailing Address

1500 COLONIAL BLVD. 1500 COLONIAL BLVD.

SUITE 217 SUITE 217

FORT MYERS FL 33907 FORT MYERS FL 31%07

e S LR A Y
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
'ort, Mo o AL £l Not Apglicable

] ;'psq ol CmﬂryS- A i Zip3 3 904 Cou:ry s - A 5. Certificate of Status Desired 1 gﬁ%gfqﬁf:;ﬁmal

it

CR2EQ37 (10/00)




