2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12182

1. Entity Name

WEDGEWOOD PLAZA 2 ASSOCIATION, INC.

Principal Place of Business

1580 MARKET CIRCLE
PORT CHARLOTTE FL 33953-3633

Mailing Address

1580 MARKET CIR

UNIT #i

PORT GHARLOTTE FL 33953
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

I

FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90061 007 ****5]1.25

FRIPA R A

AN TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Appliea Far
65—0282980 Not Applicable
Zip Country Zip Country . , $8.75 acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent " 7. Name and Address of New Registéred Agent — ~ °
Narme

HEEKIN, JOHN CHARLES

Street Address (P.O, Box Number is Not Acceptable)

21202 OLEAN BLVD

SUITE C-2 | .

PORT CHARLOTTE FL 33952 City FLL | 20 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 Flerida.
SIGNATURE

Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DP O Delete TITLE O Change [ Addition
NAME MOREHOUSE, EUGENE NAME

sTReeTAnDRESS | 1580 MARKET CIR #9 STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE FL 33953 Ciry-st-2P i

TIMLE DS O Delete TILE {7 Change [ Addition
HAME BOWERING, DOUG NAME

STREET ADDRESS | 3158 LAKEVIEW BLVD STREET AODRESS

CITY-ST-2P PORT CHARLOTTE FL—~ - CITY-ST-21P -

mE OT 2 Delete TITLE @change [ Addition
NAME GRUSIKA, DIANE FAME ! <

staeeTAooness | 1580 MARKET CIR #1 STREET ADDRESS DiAane GGRUSZ KR

CITY-ST-21P PORT CHARLOTTE FL CITY-5T-2IP

TmE D O celste TMLE [ Change [ Addition
NAME ROY, RAY NAME

streeT anoness | 1580 MARKET CIRCLE #8 STREET ADDRESS

CITY-ST-ZiP PORT CHARLOTTE FL CITY-ST-2IP

TITLE [ Detete TIME [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated 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 ar the receiver or trusiee empowered to execute this report 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 other like empowered.

smnmunémﬁm’%’ﬂ@@%’? e ys 249

SIGNATURE AND TYPED 6A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yoryyi PN RT 5 AT

Data Daytime Phone #

0070872

CR2E037 (10/00)



