1

|

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49564 |

1. Entity Name

AIRPORT PLAZA OWNERS ASSOCIATION, II\;IC.

‘

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90037 009 ****5] 25

Principal Place of Business Mai'u'm]g Address
|
1740 WISCONSIN LN 1740 WISCONSIN LN
SARASOTA FL 34239 SARAS?TA FL 34239-5941
i
2 Principal Place of Business 3. Maling Address ”“N ||” " I m I " I I I I |||| “ ‘ " Il ” ’ l” ‘
i
Suite, Apt. #, etc. Suitt?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
, 65"0525357 Not Applicable
Zip Country Zip ! Country . . $8_75 Additional
! 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglistered Agent

A —— = . I e — i - Nemet~———oHo_. = — . - - - -

7. Name and Address of New Registered Agent

WATERS, GILBERT

Street Address (P.O. Box Number is Not Acceptable)

1740 WISCONSIN LN
SARASOTA FL 34239

City

FL Zip Code

B. The above named entity submits this statement for the purpc;)se of changing its registerad office or registered agent, or both, in the state of Florida.

|
SIGNATURE i

Signature, typed or printad name of registared agent and title if appli'cable. {NOTE' Registered Agent signature required whan reinstating) DATE
: T
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to
‘ gn ay Be
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ' 1 Delete LE O Change [ Additon | &
NAME WATERS, GILBERT NAME %
STREET ADCRESS | 1740 WISCONSIN LN STREET ADCRESS ]
CITY-ST-2iP SARASOTA FL 34239 ' CITY-ST-ZIP w
T o
TILE DS i O Dalete TITLE O change [ Addition | &>
v STRODE, WILLIAM C t e
STREET ADDRESS 720 s OHANGE AVE ' STREET ADDRESS
cHy-s1-2P - SARASOTA FL 34236 ! CITY-S1-2IP
e D O Delete e [CJchange [ Aoditicn
Nawe WATERS, MICHAEL | NAME
STREET ADDRESS 17¢0 W|SCONSIN LN 1 STREET ADORESS
CIY-S1-2IP SARASOTA FL 34239 CITY-S1-2IP
TTLE " [ Delete TITE [l change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
| CITY-5T-2IP \ CITY-ST-2IP
TIE C O Delese TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP , CITY-&§7-2IP
e ' O peete TILE [l Change [ Addition
NAME N ; NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S7-21P \ CITY-ST- &P

indicated on this report or supple,
of the corporation or thg receivey

12. | hereby certify that th'eﬁmformaiio vpplied with this filin does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

empowered.

Bl report is true and agcurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
stee empowered igyexecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Sﬂ(a;“.ﬂi,;m DUIRIE G Benx tonaTens 3600  QyI 957 011b

SIGNATUI?E AND TYPED OR PRINTED NAMEI OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




