2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90079 050 ****6] .25

DOCUMENT # N12182

1. Entity Name

WEDGEWOOD PLAZA 2 ASSOCIATION, INC.

Mailing Address

1580 MARKET CIR
UNIT #
PORT CHARLOTTE FL 33953-3833

Principal Place of Business

1580 MARKET CIRCLE
PORT CHARLOTTE FL 33853-3833

AR R A

us
ViR fiin

2. Principal Place of Business

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
) 65‘0282980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?fe.gsq I-Iﬁi\rdeciljitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T ToTTTsT T s T T Name~ - T o Co
HEEKIN, JOHN CHARLES Strest Address (P.O. Box Number is Not Acceptable)
|

21202 OLEAN BLVD
SUIE C-2 - G Zip Cod
PORT CHARLOTTE FL 33952 ry FL | 7P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATURE

Slgnatura, typad or printed name of ragistsred agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution, Added to Fees Depanme.m of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS iN 10
TIME pp . (& Delete it D¥P P, Change [ Addition
NAME BATHE, GENE NAME Fugene MOREHouSE
STREET AD0RESS | 2972 PELLAM BLVD STREETADDRESS || 580 M ARKE T Cif &
crv-st-2p- | PORT CHARLOTTE FL CTY-ST-2P (PR T CHARLOT 7€ F L3I3953
TITLE DS 7 Delete TITLE [J Change [ Addition
NAME BOWERING, DOUG NAME
STREET ADURESS | 3158 LAKEVIEW BLVD STREET ADDRESS
omv-sr-ze | | PORT.CHARLOTIE FL ] CITY-ST-2P . - .
TME o1 O Delete THLE ("1change  [J Addition
NAME GRUSIKA, DIANE NAME
STREeT ADDRESS | 1580 MARKET CIR #1 STREET ADDRESS
CITY-ST-2P PORT CHABLOTTE FL CITY-ST-2IP
TITLE )] 03 oelets THLE [ Change  [J Addition
NAME ROY, RAY NAME
sTReeT ADDRESS | 1580 MARKET CIRCLE #8 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE [ Delete THLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71 CATY-ST-2P
TILE : [ Delete TITLE [ Change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report Is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

GH|ASESTE

Daytima Phone #

[~ 700

R PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E037 (9/99)



