2001 UNIFORM BUSINESS REPERT {UBR)

FILED
May 18, 2001 8:00 am

DOCUMENT # NOOQO0B02696

1. Entity Name

THE TRADE CENTER CONDOMINIUM ASSOCIATION, INC.

Secretary of State

04-30-2001 20068 014 ****g] 25

Principal Piace of Business Mailing Address
PO DON-Et— P.O. 80X 610
FE-WYERG-F-00802 FT. MYERS FL 33902
2 Prnclpal Pace of Business_ .. _._.. _ | 3 Maiing Address Nlmll ||| " Im "”l “m “ (m II”” ||"m| Ilullm “l[
Rl i A .
65/ fhffaxfe.. .-
LCRuitsd ApLTH, stc. Ty Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & 'State - ' ) o 3 City&State 4. FEI Number Applied For
—-ﬁ;/)l‘.qe(g , FL o - ' 5‘1— A5 0“\8 | Not Applicable
Cap Y Gy 2 ) Zip Country o . $8.75 Addional -
3 3394 ?f:r--:-—:U‘S-ﬁ—':-: T I T -5, Certlicats of Status Desired ... 0 2 Required """ — [T~
6. Name and Aduress of Current Registerad Agent 7. Nume and Address of New Registered Agent
Nama B . o . B
WINESEIT, RICHARD W Street Address (P.O. Box Number is Not Accaptable)
2248 187 8T.
FT. MYERS FL 33901
City F L Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the stats of Florida.
SIGNATURE
SIgrab.es, typed or pringsd name of reglstared agent and ute § applicabls. {NOTE: Peg! Agens mauired whan nerating) CATE
|
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Feas Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ' .
TLE PD O peete e O change [ Addition g
o ROGERO, RICHARD A > s
STReET ADORESS | 12378 KELLY SANDS WAY STREET ADDRESS §
om-st-2 | FT, MYERS FL 33908 cY-51-20 g
TE viD ' O Delete ] O Change (7 Addition g
HAME DICARLO, DANIEL M JR RAME
J SRS | S00STHAVE | _ . .. L e, Lo | R -
or-s-2P | HACKETTSTOWN NJ 07840 ' - S1-2
me ~-|” S0 ] O ook e Dlchage [ ssgition
e | ROGERO, GLYNNISM . . .. e Qe | -
SIREET ADORESS | 42378 KELLY SANDS WAY STREET ADOAESS
arv-s-2¢ | FT, MYERS FL 33908 G- ST-2P
TME O Ostats TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-ap CiTy-ST-21P
TLE [ Delete TME [ thangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Giry-51-29 CITY-S7-2#
Tme O Deleta ME O crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP , CITY-ST-21P
12. I hereby cenllkthax tha Information supplied with this f:irr\lg doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the Information
‘indicated on Ihis repornt or supplemental report is trua accivate and that my signature shall have the sama logal effect as it mads under cath; that | am an officer or director
af tha corporation or the recaiver or trustes empowered to execule 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 witwsrraddress. with all other ke empowsred.
SIGNATURE: ) NG IRENIREEFden: dlacloy  (qu)ski-3333
Ri pmﬂumnﬁgw (M5 $F SIGNING OFFICER OA DIRECTOR T 'fomt Davimdemone J

- 77—



