2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N29400 .
+ ey e Msay 0%, 200(1[ giOi) am
WILSHIRE WALK 1| COMMERCIAL CONDOMINIUM ASSOCIAT I
05-01-2000 90026 040 ****g] 25
Principal Place of Business Mailing Address
425 CROSS 8T - 425 CROSS ST
SUITE 213 SUITE 213
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350-4872
us us [
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650034348 Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired O ?8‘75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ | nName B
Street Address (P.C. Box Number is Not Acceptable
ONUSHCO, DEBORAH A ‘ prale)
425 CROSS STREET
SUITE 213 Cit Zip Code
i
PUNTA GORDA FL 33950 i 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
Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: 8. Election Campaign Financing %$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ pelete TITLE [ Change [ Addition
NAME ONUSHCO, DEBORAH A NAME
STREET ADORESS | 425 CROSS STREET, SUITE 213 STREET ADDRESS
CITY-ST-2IP PUNTA GOHDA FL Cimy-S1-2IP
TITLE SD [ Defete TITLE [Ichange [ Addition
WAME ROWAN, BERNARD E HAME
STREET ADDRESS | 425 CROSS ST.UNIT 216 STREET ADDRESS
CITY-$1-2IP PUNTA GORDA FL CITY-ST-2IP
Tine m _ . . ﬂqelete me_ . — -, Change _[J Addition |-
NAME ERMER, WILLIAM F SR NAME
sTeET a00Ress | 195 BAYSHORE CT P.0. BOX 510679 STREE] ADORESS
CITY-ST-2IP PUNTA GORDA FL Crry-ST-2P
TILE 3 oelete TITLE [ change [ Addition
NAME . NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTE . [ Detete TITLE [J change [ Addition
i B -
NAME - "l MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) .
TILE o [ pelete TLE [ change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the inforrmation
indicatéd 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
9-; ot BN 'T' @ @ E “ ¥, n: i
SIGNATURE: @d:awﬁ? ) FEL 5D 430-00  G4-637-8§55/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #

PNy
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