2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8745 Jan 29, 2000 8:00 am

I iy Secretary of State
00D SQUARE CONDOMINIUM ASSOCIATION, INC.
WEDGEWOOD SQUAR 0 ' 01-29-2000 90018 046 ****g] 25

) Principal Place of Business Mailing Address

1293 MARKET CIR - - 1544 MARKET CIR.

PORT CHARLOTTE FL 33 BLDG 8
us o ‘ PORT CHARLOTTE FL 339533570
% ' Us
| 3
[ 2. Principal Place of Business 3. Mailing Address H""m Ill II‘I | ””I |H " " II |‘IN m“'ml |||l
I Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State ] Cily & Stale 4. FEI Number . Applied For
!. ) 65'0393575 Not Ao
t T RSN . | —7p--- . _ — - .
E Zip Couniry ’ Zip Country- — - 57 Cartificate of Status'Desired = <[] -~ 'gg'gilﬁsjjmo"a'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UEBELACKER, DIANA . ilr[ﬂrefj (P.Og:x Eumber isEot Aczztable) b@ U )
City Cau g(,[l_.J FL Zx%w

PORT-OHARESFE-F=-33062
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, Tn the state of Florida.

SIGNATURE
Signeture, typad Or printed name of registerad agent ant tive it applicatie. {NOTE: Pegistered Agent signature regquirad wnen reinzianng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable 1o
5 Y
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE ’ Of Change [ Adatien
e UEBELACKER, MATTHEW N Nallas D
STREET ADDRESS | $E44=MARKER-EIR-8 STREET ADDRESS [ I 730 S W I - N
OTY ST-2P | PORF-GHAREGTTEFL cvsre | LAke. Suxy  FL 2l
TILE S0 7 Delete TITLE J -~ WChange [ Additicn
NAME UEBELACKER, DIANA NAME ) Ne g7
e | EBELAGKER NS e 0205w, Dallas Oc N,
STY-STZP | PART-CHARHOTTE-FL : sz | Loke Suny, Pl 2260 _
T
TE VPD - I'J Delete TLE ! {3 Change 1) Addion
NAME UEBELACKER, ROBERT NAME (27 S-Lo- ﬁ ] ow
STREET ADDRESS A5 CRTHERNE-AVE STREET ADDRESS
oTvs-2¢ | PORT-CHARHOTREF: oz |Lake Sury, FO 26
TIMLE [ Delete TIMLE : / [] Change [ Addition
NAME NAME
STREET ADDAESS _ _ STREET ADDRESS
CITY-5T-2IP CITY-51-2iP
TITLE _ [ Delete TILE {7 change  [] Addition
HAME . NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP
ME - ) o S [J Delete - TILE [ change [ Addition
NAME - NAME
STREET ADDRESS , STREET ADDRESS
CMY-STOP o | oist - Lo s CITY-ST-2P

ormzakon supplied with this filing does nofjgualify for the exemg ion stated in Section 119.07(3)), Florida Statutes. { further certify that the information
Bind that my signatye shall have the same legal effect as if made under ¢ath; that f am an officer or director

dd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ hJ}oo (¢ W2 -3070

Daytima Phone #

12.; Fhereby contif
- Indicated garth s
.+ of the corforation or the receiver §r trusies

STy
is report@r—su pldmental report is true and accuralp

mpowered to executd this rey as requ

 SUGNATUH
e ST e




