2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23773 Apr 26,2001 8:00 am
I Enty Narme . ecretary of State
WORLD PLAZA OFFICE CONDOMINIUM ASSQCIATION I, | 04-26-2001 90135 017 ****6] 25
Principal Place of Businass Wailing Address
7370 COLLEGE PARKWY PO BOX 07307
210 F¥ MTERS FL 33919
FORT MYERS FL 33907 us
us
2 s o LA R M
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0023604 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O gi'gesq&?iﬁc”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERMOTTO, ROBERT J. Street Address (P.O. Box Number is Mot Acceptable)
7370 COLLEGE PARKWAY
STE 210 . ‘
FORT MYERS FL 33907 ity =] [ Zp 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 rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5'00 May Be Make Cheglt Payable to
FEE IS $617.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VST 3 Delete TMLE VST Change [ Addition
NAME TERMOTTO, ROBERT J. NAME TERMOTTO, ROBERT J.
sTeeeTaDDREss | P 0. BOX 07307 N/A streeTa00REss | P. 0. BOX 07307
CITY -5T-21P FORT MYERS FL 33919 Cy-$1-29 FORT MYERS, FL 33919
TILE D [ Dslate TTLE P/D WA Change [ ] Addition
NAME THOMAS, JAMES NAME THOMAS, JAMES
STREET ADORESS | P, . BOX 07307 N/A sTREETADDRESS | 11866 METRO PKWY
CITY-ST-21P FORT MYERS FL 33919 CiTY-81-2p FORT MYERS, FL 33912
TITLE PD HA Delete TILE D [ Change  3{H Addition
NAME WALKER, HARRY W. NAME COTTRELL, SAMMY
STREFT 4D0RESS | PO BOX 07307 NA sreeTanoress | 3747 CLEVELAND AVE
CrTY-5T-2P FORT MYERS FL ClTy-st-21p FORT MYERS, FL 33901
TLE D HA polete TITLE [ Change [ Addition
NAME WALKER, WEBSTER NAME
STREECADORESS [ P, (3, BOX 07207 N/A STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST- 2P
TMLE D T Delete TTE D Change [ Addition
NAME HYNDEN, SHERRI NAME HYNDEN, SHERRI
STREETADDRESS | P.OY. BOX 07307 STREETAODRESS | 12629 NEW BRITTANY BLVD
crv-sT-#F | FORT MYERS FL 33919 prestiP | FORT MYERS, FL 33907
TITLE 1 Delete TITLE ] Change [ Adsition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-ST- 2P

12. | hereby certify that the information supplicd-witihis filing-dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 'repo Ue ard.eaccurate 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 ertrustes Yoo execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Black 11 i
changed, of on an attachrnerngafith an addrgss, wi#Tall other like smpowered.

SIGNATURE: 275 KD Bentr S T 4-18-01  941-936-3336

‘:IGNﬂURE AND TRED/OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daie Daytime Phene #

0069759

CR2E037 (1C/00)




