R —————— |

2002 UNIFORM BUSINESS REPORT (UBR) Jun 13,2002 8:00 am
DOCUMENT # N22820 Secretary of State
1. Enty Name , ' / 04-29-2002 90130 011 ****61 25
WILSHIRE WALK A COMMERCIAL CONDOMINIUM ASSOCIATI
ON; INC. _ V
Principal Ptace of Business Mailing Address
425 CROSS ST 425 CROSS §T
113 #i2
PUNTA GORDA FL 33850 HINTAGOROAFLM_
s = A R ORI
Suite, Apt. #, atc. Suite, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
# ¥ |
City & Stat Cily & Slate 4. FE| Number Applied For
e NOT APPLICABLE Not Anpiicabia
- ____ﬁZip T *",__—'C%L-T-,'hy-!j I :‘:;Z’g-‘—v-*c-:-'_, e = P rcg“_l'q_--——w-.--; “ime |26 5 Contificate of. Status.Deslred —-=-[3- -*ge%‘:%mmm—f'ﬁ —
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistsred Agent
Name ’
MARTIN, WILLIAM Street Addrass (P.O. Box Number is Not Acceptabla)
425 CROSS ST
SUITE 114 B , ,
PUNTA GORDA FL 33950 City FL Zip Coda

8. The abbva named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
. Signature, Typad or printed neme of regiatered dgant end tBe il applicatile. (NOTE: Hn!;imnd Agens signaturs racuined when reinstating) DATE
T e e . e e F | - 8l Election Campar’gH Financing. . .- .$5.00 MayBe .|.. . . Make Check Pavable to
., - TILE NOW: FEE 18 31.25 TrustFund Gontoution. - 1) Adad o Fass Department of State ™~~~ -
10.. . QFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
e PO - - Dot E DikECT2R, Ol crange  Frwddtion | S
NAME MARTIN, WILLIAM NAME NART/I), BELAD A &
sveex w00aEss | 425 CROSS ST #1148 SREETAIRESS | 44 285 C ROSS ST #/7% 5
cre:sT-2P | UNTA GORDA FL " cwv-sr-zp fﬂ AT Q-of PA FL §
mE S0 BHBiete E [JcChange [ Addiion | 5
HAME WICKS, RHONDA HAME :
_STREETADURESS | 425 CROSS. STREET i e g, T ADRESS | e .
R cm_sr_-ﬂp’_‘ PUNTA GORDA- e A st s EE R 8 Cm‘s‘_:mpm A AT T L e TT . e e e m e T ¢ it e m—] 453

me” TTDT YT o~ o7 - = pge~ - - Tme s = e ©r =+~ [Dlcwnge [ Adiion
NAME VOLLMER, STEPHEN A '

sTREET AQDRESS | 425 CROSS ST. 113 STREET ADORESS

or-s-22 | PUNTA GORDA FL CITY-ST-2P

me . |1 - 1 Delete LT [ Changs [ Asditon
NAME o HAME

STREED ADDRESS : STREET ADORESS

CATY-ST-2P CITY-§T-2P

TITLE ; - o - Ooelete .. | ™mz N 3 Change [ Addition
eme - o ae o T L e e . NAME . :__,“ 1‘ R S Co ‘_: ) ”_._: P
STREET ADDRESS STREET ADDAESS T T T s s e e S e e
] R . SARET TR omyesT-oe ; EP TSP I oo

mE b " Ooess ™ i e oo <M Change- £ Addition
Aot o “,. ,..." T e e ROME - e e e e S
STREETABORESS |~ - -~ = LI e e i'_i--;'_m smeETADORESS | - - .. . T
CIrY-57-29 . pm-step | T T T T e e e L L

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07&3)0). Fiorida Statutes. | furiher cerlify that tha information
, indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
+ of.the corporation or the receiver or trustaa empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narne appears \n Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowaered.

SIGNATURE: /2 SN AN RENE 2 oy L. rwARTIS 3/”{/&7— 79) L3778 |

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytene Phone #




