2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49564

1. Entity Namea

AIRPORT PLAZA OWNERS ASSOCIATION, INC.

FILED .
May 15, 2001 8:00 am ¢
Secretary of State

05-15-2001 90021 049 ****5] 25

Principal Place of Business Mailing Address
1740 WISCONSIN LN 1740 WISCONSIN LN vesT-="
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65'0525357 Not Applicable
i t Zi t i
Zip Country ® Country 5. Certificate of Status Desired ] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e e m—— gy - Name e e e
WATERS, GILBERT Street Address (P.Q. Box Number is Not Acceplable)
1740 WISCONSIN LN
SARASOTA FL 34239 _ —
ity FL ip 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 Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. [ Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete HLE Ol Crange [ Addition | &
NAME WATERS, GILBERT NAME s
STREET ADDRESS | 1740 WISCONSIN LN STREET ADDRESS ey
CITY-ST-219 SARASOTA FL 34239 ) CITY-ST-2IP 2
o
e ps O Delete TInE (3 Change (7 Addtion | £
NAME STRODE, WILLIAM C NAME
STREET ADORESS | 720 S. ORANGE AVE. \ STREET ADORESS
CITY-ST-ZiP SARASOTA FL 34236 Lo CITY-ST-ZiP
TILE D 7 Delete ME [ Change [ Addition
NAME WATERS, MICHAEL NAME
STREETADDRESS | 1740 WISCONSIN LN STREET ADDRESS
or-st-ze | SARASOTA FL 34239 ; GirY-§T-2
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
MMLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemenial reghgr is true ang accurate and th signaiuré shall have the same legal efiect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trusteelehpowered tg exec weTEnort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfesk, with all other Ji ere

sianature: _ SIGNATENY W ireD




