2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4689

1. Entity Name

WILDEWOOD PLAZA MERCHANTS ASSOCIATION, INC.

Principat Place of Business

C/0 K. BYRNES, BOOKKEEPER
4711 26TH AVE WEST
BRADENTON FL 342036101

Mailing Address

G/O K. BYRNES. BOOKKEEPER
4711 26TH AVE WEST
BRADENTON FL 342096101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, etc,

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90036 018 ****61.25

AR R IRTR RN

DO NOT WRITE IN THIS SPACE

L

SIGNATURE

Clty & State City & State 4. FEI Number | |applied For
59-2461037 | INetzos o
. . t .
< Country £ip Couniry 5. Certificate of Status Desfred O §8'75 Additional
aa Raquired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Reglstered Agent o
Name T ' T
Street Address (P.O. Box Number is Not Acceptable
BYRNES, KAREN L ree ress ( ox Number i ceeptable)
4711 26 AVE. WEST
BRADENTON FL. 34209 ,

City

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state '61"Flori-de-1‘

FL ‘ Zip Code

Signatura, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature raquired when reinstating) DATE

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPS (1 Delete TITLE O] Change [
NAME BYRNES, KAREN L. NAME
STREET ADDRESS | 4741 26TH AVENUE W. STREET ADORESS
orv-s1-20 | BRADENTON FL CITY-ST-2IP
TMLE D O Delete TTLE Ochange [
HAME KARSHNER, ROBERT NAME
STREET ADDRESS | 4105 CORTEZ RD. W. STREET ADDRESS
Jm-st-2P IBRADENTONFL 34210 . ... et QETSTIR L e
TITLE D L1 Delete 3 DOchange [
NAME NEAL, PAUL NAME
steeT 00RESS 15749 CORTEZ RD W STREET ADORESS
orv-st-zp | BRADENTON FL 34210 CITY-§T-2IP
TITLE [T Detete TITLE Ochangs -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TTLE (T Detete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-§T-2IP
TILE O petete TMLE (7 Change [ *:2v:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-ZP

SIGNATURE: M’I

indicated on this report or supplemental repert is true an

changed, or on an attachynent with an address.f

i n
L

4 Ami..-afo*uwl!: [

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion siated in Section ﬁ19.07§f3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal &
of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
ith all bther like empowered.

sl A RENC-BYRNES 2ft|od qut[756-0677 %>

ect as if made under oath; that } am an officer or director

" SIGNATURE AND TYPED OR PRINTED NAME Cﬂ'SIGNING OFFICER OR DIRECTOR i

AT f(/t Date Daytime Phone ¥



