2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOQ00001043 Mar 18, 2002 8:00 am
- Entiy e Secretary of State

PONDELLA COMMERCE PARK PROPERTY OWNERS ASSOCIATI 03-18-2002 9007C 018 ****g] 25
ON, INC.
Principal Place of Business Mailing Address
PO BOX 61605 PO BOX 61605
FORT MYERS FL 33906 FORT MYERS FL 33906 TEVEIVYLY
us us .
P v LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country P Country 5. Cerificate of Status Desired d gi‘g?qtﬁ?;iﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M".i..ER, k_'A-n_]Yﬁ TTTer T ' ’ T Strast Address (P.OTBox Numbar is Not ‘Acceptable} )
18770 OLD BAYSHORE ROAD
N FORT MYERS FL 33917

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
Signature, typed or printed name af registerad agent and title it applicable. (NOTE: Registerad Agsnt signature requirad when rainstating} DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Derete TITLE O change  [J Addition
NAME WEISBERG, STEVEN M NAME
stReeT ADDRESS | 1500 COLONIAL BLVD. STREET ADDRESS
cry-st-2f - {FORT MYERS FL 33907 CITY-ST-2IP
TITLE D [ pelete TITLE : ﬁChange ] addition
NAME BECK, W. KIRK NAME L
STREET ADDRESS +-4500-COLONIALBLYD™ sweeranniess | 1329 Melalewecor 4ave
orv-srzp | FORT-MYERS-Fi-33067 oSt | Tor X puers FL 33%01
me D . o _ [ pelete | T I o [ Change [ Addition
" NAME MILLER, KATHY™ o - T T o : - 7" - T
staeer aooress | 18770 OLD BAYSHORE ROAD STREET ADDRESS
CITY-§T-21P N FORT MYERS FL 33917 | cirv-st-zip
TITLE [ elete | Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
mLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete | e O change [ Addition
NAME { HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P | ciry-st-21p

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), 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 trustée empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowereq,

e AESKHzONE DD, 3303 _9Y-543-94%0

Date Daytime Phona #

SIGNATURE:

0063475

CR2E037 (9/01)



