2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27761 Apr 25, 2001 8:00 am
" enane ecretary of State

WORLD PLAZA OFFICE CONDOMINIUM ASSOCIATION ill 04-25-2001 90103 026 ****61 25
- -
Principal Place of Business Mailing Address
7370 COLLEGE PARKWAY PO BOX 07307
210 FORT MYERS FL 33919
FORT MYERS FL 33907 Us
us
2 PrinCipal Place of Business 3. Ma‘lmg Address | lllml’ ||| ”I‘ ||’ ‘|||| I”ll “ ’ ||IH I I“ |’||I |I||| |i|“ ’|||
Sulite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0060676 Not Applicable
2P Country “lp Country 5. Certificate of Status Desired M $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERMOTTO, ROBERT J Street Addraess (P.O. Box Number is Not Acceptable)
\ .
7370 COLLEGE PARKWAY
SUITE 210 _ |
FT. MYERS FL 33907 City FL Zip 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
Slgnature, typed or printed name of registered agent and fitle 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. L Added to Fees Department of State
10. OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD 3 Delete TILE [ Change [ Addition
NAME TERMOTTOQ, ROBERT J NAME
streer anoress | P.O. BOX 07307 STREET ADDRESS
CITY-§T-2P FT. MYERS FL 33919 CIlY-ST-21P
e D O Cetete TITLE D Change [ Addition
NAME DER HAGOPIAN, DAVID NAME DER HAGOPIAN, DAVID
staeer aporess | P O BOX 07307 smeeraoness 3 2301 MAITLAND CENTER PKWY, SUITE 240
oTv-s-2¢ | FORT MYERS FL 33919 om-si-zp | MAITLAND, FL 32751
TITLE ] [ pelete TIMLE [ Change [ Addition
NAME BUSTELO, LUIS F NAME
sTReETAoDRESS | P O BOX 07307 ' STREET ADDRESS
CITy-$1-2P FORT MYERS FL 33919 CITY-8T-2P
TITLE T pelete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iP
THLE 7 Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-21P CITY-3T-2IP
TITLE [1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiP CiTY-ST-2P
12. | hereby certify that the information supplied with this filin es not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementg is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver,

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 attachme

| other like empowered.

/ ﬂl—/édﬁﬂz?\/fz o 4-18-01 941-936-3336

SIGNATURE AND Tv&) ijFlINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: /

Daytime Phone §

0069773

CR2E037 (10/00)



