2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09340 Mar 01, 2001 8:00 am
t Eny e Secretary of State

WEDGEWOOD PLAZA 3 & 4 ASSQCIATION, INC. 03-01-2001 90022 010 ****§] 25
Principal Place of Business Mailing Address
1483 MARKET CIR 1544 MARKET CIR.
PT CHARLOTTE FL 33953 BUILDING 8 PRI FAERVAY
Us PT. CHARLOTTE FL 33953
us

e T

Suite, Apt. #, elc. /E)Sr? Apt. #, ﬁ i / DO NOT WRITE IN THIS SPACE

City & Slate City & Gihte Vo' 4. FEI Number Applied For
nor‘tt P ~t A 650393574 Not Applicable

Zip Country 53*98,] S Country i I 5. Certificate of Status Desired O gg.gg]l??:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEBELACKER, DIANA Street Address (P.O. Box Number is Mot Acceptable)
t]
11730 SW DALLASDR N
LKE SUZY FI. 34266
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NCTE: Registersd Agent. signature required when reinstating) DATE
FILE NOW: ' 9. Eisglien Campaign Financing $5.00 May Be Make Check Payable to
_— ¥
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ ceate TILE [J Change  [] Addition
NAME UEBELACKER, DIANA R MAME
streeT accress | 11730 SW DALLAS DR N STREET ADDRESS
cIry-s1-219 LAKE SUZY FL 34266 CITY-ST-2IP
TILE VD 7 Belets TIMLE [Jchangs T Additicn
NAME UEBELACKER, ROBERT J NAVE
sTREET A0DRESS | 12711 SW KINGS ROW STREET ADDIRESS
CITY-ST-2IP LAKE SUZY FL 34266 CITY-ST-21
TITLE STD [] Delete TITLE [ change [ Addition
NAME UEBELACKER, MATTHEW M NAME
STREETADDRESS | 11730 SW DALLAS DR N STREET ADSRESS
CITY-ST-2IP LAKE SUZY1 FL 34266 CITY-ST-2IP
TILE [ Delete TMLE (I change [ Addition
NAME NAME
STREET ADDRESS S$TREEF ADDRESS
Oy -51-21p CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP CJTY-ST-2IP
12, gxemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the informaticn
gnature 3Rall have the same legal effect as if made under oath; that | am an officerQr director
report ae{‘rquired by pier 617, Florida Statutes; and that my name appears in@@?&%loek 11if
SIGNATURE: QLE clar 9/9(0/01 ‘/’969—56624
SIGNATURE AND TYPED OR PRINTED NAME OF'STGNING OFFICER OR DIRECTOR Date ¥ Daytime Pitore #




