2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nare Apr 13,2000 8:00 am
WESTWOOD PLAZA MERCHANTS ASSOCIATION, INC. ecretary of State
04-13-2000 90045 032 ****g] .25
Principai Place of Business Mailing Address
4545 GUNN HWY 4545 GUNN HWY
TAMPA FL 33624-€311 TAMPA FL 336246311
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59’3%5789 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certfficate of Status Desired U Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERONDA, LINDA Street Address (P.O. Box Number is Not Acceptable)
4545 GUNN HWY.
TAMPA FL 33624 o 7 Code
' FL
8. The above name submits this statement for t/h purpase of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE W VA/ /74 y(:—-?Z,f
Signature, typad cr prima%ms Wered agemnt a(d title if applicable. {NOTE: Registered Agent signaturs required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. n Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [] Delete
NAME MONTESANO, LARRY

STREET ADDRESS | 4593 GUNN HWY.

civ-sT-20 | TAMPA, FL 33624

| K
TITLE D [ Delete TITLE [ Change [ Addition
NAME BERONDA, LINDA NAME
STREET ADDRESS | 4645 GUNN HWY. STREET ADDRESS
. CITY-ST-2P TAMPA FL 33624 CITY-§7-2IP
TITLE D 1 Delete TITLE [ Change [ Additicn
NAME MYERS, CATHRYN NAME
STREET ADDRESS | 4525 GUNN HWY. STREEY ADDRESS
CITY-ST-2iP TAMPA FL 33624 CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-2P
TTLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-§T-2p CITY- ST-2IP
TME O celate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certlfy that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiye : te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

h
SIGNATURE: ' Y AEQLURE ™ G2eT )t /T Hefo  &13 fpetu

SIGNATURE AND wpeu‘b’nhmﬁ?zn NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



