2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12080 Apr 14, 2000 8:00 am

. SQUARE PLAZA CONDOMINIUM ASSOCIATION, INC. ecretary of State
I . ] . 04-14-2000 90006 021 ****61.25

FILED

Principal Place of Business

Mailing Address

8462 5 TAMIAMI TRAIL PO BOX 2700 ~
PO BOX 2700 SARASOTA FL 34230-2700
SARASQTA FL 34238 us . . -
us
¢ gyt e TR AR AR
PUEY & . TAMRD) ) TRARIL B 0 pox 2700
Suite, Apt. #, etc. . %nii.’ Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 RS0 73

City & State City & State 4, FEI Number Applied For
bARASOTA Fl 34| 5ArRs0F7>F, FL 58-1662018 ot Appicatie
33 2 3P _{2)22’_5 o7 A ;pﬁ( 23 J) s MCoun‘—try Jo7o— 5. Cenrificate of Status Desired O gg.;fgqugi;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Accepiable)

WEINBERG, ALEXANDER
84625 TAMIAMI TRAIL
SARASOQTA FL 34238

SYES S TAMA LKL IRAL

City Zip Code

FL

8. T-h-e" above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

f
SIGNATURE

DATE

Slgnalura‘, typed or printed name of ragistered agent and ttle if applicable {NOTE' Registerad Agent signature required when reinstating)

FILE NOW:'

9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE 15 $61.25 Trust Fund Contritution. Added to Fees Department of State
10. T OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD | O pelete TITLE O crange O Addition | &
NAME WEINBERG, ALEXANDER NAME ' :1,3,
STREET AD0RESS | 8454 S. TAMIAMI TR. STREET ADDRESS @
CiTY-5T-7IP SARASOTA FL CITY-$T-2IP u

ek — &
TILE vsD O Defete TITLE O Change [ Addision | G
NAME DEVLIN, DAVID NAME
sTaceT A0DAESS | 8410 S TAMIAMI TRAIL STREET ADDRESS
cv-sT-20 | SARASOTA FL ] CITY-ST-2IP
TITLE TD O Delete TITLE [ Change [ Addition
NEME WEINBERG, ANITA NAME
STREET ADDRESS | 8454 S. TAMIAMI TR. STREET ADDRESS
cnv-s-2F | SARASOTA FL CITY-ST-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE 3 pelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey iike empowered.
T VY mldr S =

SIGNATURE: Wae MY &;M‘-MWD Y rofRem  §41 DL Bl

Date Daytime Phone #

SIGNATURE ANDTfED OR PRINTED NAME OF SIGNING DF¢EH OR DIRECTOR




