2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N22820 Apr 03, 2001 8:00 am
1. Entty Nams - ecretary of State
WILSHIRE WALK A COMMERCIAL CONDOMINIUM ASSOCIATI 04-03-2001 90089 040 ****61 .25
Principal Place of Business Mailing Address
425 CROSS ST 425 CROSS 8T
#13 #13
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A Sy - e : - NOTAPPLICABL_ - o = -|-- | Not Applicable |..”"
Zip ' Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MARTIN, WILLIAM reg ( x N ptable)
425 CROSS ST
SUITE 114 i Zip Code
|
PUNTA GORDA FL 33950 1y FL | “°
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
) Signatura, typed or printed name ol registered agent and title if 2pplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE PD (3 Delete THTLE (3 Change [ Addition | S
NAME MARTIN, WILLIAM NAME =
sTReeT aDDAESS | 425 CROSS ST #114 STREET ADDRESS 5
GITY-§1-2IP PUNTA GORDA FL CITY-S1-2IP b
TITLE SD [ Desete TITLE [ Charge [ Addition %
NAME WICKS, RHONDA NAME
sieeTacoress | 425 CROSS STREET.... . _ - e rgpiems - < wasn || - STREET ADDRESS | -— - L -
CITY-§T-2P PUNTA GORDA FL CTY-ST-2IP
TITLE TD [ Delete TITLE O Change [ Adction
NAME VOLLMER, STEPHEN NAME
STREET ADDRESS | 425 CROSS ST. 113 STREET ADDRESS
CITY-S1-2IP PUNTA GORDA FL CITY-ST-2IP
TITLE 3 [ Delste TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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 Statutes. | further certify that the inforrmation
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 ar director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flerida 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.
e LI WS AT (AR IS - // . .
SIGNATURE: 2Ll e n ‘Mf DR Dessgm Lo MERTIV 3 ls oy 9% £32-7878
\—___Mo NAME OF SIGNING OFFICER OR DIRECTOR Cale . Daytime Phone #




