2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo 8,202 50

SQUARE PLAZA CONDOMINIUM ASSOCIATION, INC. : 03-18-2002 90048 006 ****61 25
Principal Place of Business Mailing Address
8454 S TAMIAMI TRAIL FO BOX 706
SARASOTA FL 34238 SARASQOTA FL 342300706
us us
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE ||\-j THIS SPACE
City & State City & State 4. FEI Number Applied For
58'1662018 Not Appiicable
zip Country Ze ounity 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ;
oL s T e S D < e =", S e e e e, D T ey N
Sireet Address (P.O. Box Number is Not Acceptable)
WEBB, RICHARD § IV ‘ P
2 NORTH TAMIAMI TRAIL, #500
SARASOTA FL 34236 = T
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Registered Agent signatura requirad whan reinstating} DATE
. 9. Election Campaign Financing $5_00 May Ba ’ Make Check payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas —= Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE D | TITLE - [] Change m §_
NAE DEVLIN, DAVID I oniin—y 28
STREET ADDRESS | 8410 S TAMIAMI TRAIL | STREET ADDRESS = g
CTY-ST-21P SARASOTA FL CITY-ST-7IP ; - ks TE LA w
- i o " c
TIMLE PSTD O Delete TITLE [] change [ Addition {5
HAME WEBB, RICHARD S IV NAME
STREET ADORESS | PO BOX 706 STREET ADDRESS
umY-sT-2F | SARASOTA FL 34230-0708. . .. . I | 1 et
TITLE D O Delete | TITLE [J Change [T Addition
NAME WEBB, LEIGH A NAME
STREET ADDRESS | PO BOX 706 | STREET ADDRESS
oTv-sT-2P | SARASQTA FIL 34230-0708 | stz
TILE O Detete | TITLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE J Delete | TILE []cChange  [J Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE C3cChange [ Addion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - / [| CITy-ST-2P
12. | hereby certify that the information supplied with this filiflg does not qualify for the exemption stated in Section 119.07(3){i), Flaorida Statutes. | further certify that the information
indicated an this report or supplemental report is true ghd ag and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveraqr trustee empawer this repo required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacpaient with Ro-asderess, with All othgr li .
Gy 4 ’ Y ' ‘ [1EC RO s Ea
SIGNATURE: SN ALARIRED l/}s‘/a’—' Gl ~ §s/-1840
e E A Rt & notm s ren i rmre PPl e &2 AR SaE e RIIR IS LTV P PN SN AT S T L™ N i e Db §




