2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005622 Apr 26,2000 8:00 am
" ecretary of State
WESTLINKS BUSINESS PARK PROPERTY OWNERS ASSOCIAT 04-26-2000 90460 001 *1.102.50
Principal Place of Business Mailing Address
24301 WALDEN CENI'ER- DRIVE.. STE 300 24301 WALDEN CENTER DRIVE., STE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS L 341344920
s i v 0T A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65'0572217 Not Applicable
Zip Country b Country 5. Cenrtificate of Status Desired O gese'ggq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS. VIVIEN N Street Address (P O. Box Number is Not Acceplable)
24301 WALDEN CENTER DRIVE., STE 300
BONITA SPRINGS FL 34134 : :
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
Slgnature, typed or printed name of registarad ageni and titls if applicable. (NOTE: Ragistared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP BS Detete TIME DP Ol Change  sEskAddition
NAME FLINN, MILTON G NAME Kenneth W. Hayden
STREET ADDRESS | 24301 WALDEN CENTER DRIVE., STE 300 SREETADDRESS | 24301 Walden Center Drive
orv-s1-2¢ | BONITA SPRINGS FL 34134 oS¢ | BonitgsSprings, FL. 34134
TiiE DS Boeicte ut3 DS= o [J Changs % Jtadition
NAME PATE, STEPHEN R NAME Brian Anderson ,
STREET ADDRESS | 24301 WALDEN CENTER DRIVE., STE 300 smeerannaess 24301 Walden Center Drive
om-s-2F | BONITA SPRINGS FL 34134 ov-s-7¢ |Bonita Springs, FL. 34134
TITLE ™ O Delete TITLE [ Change [ Acdition
NAME CALDWELL, DAVID NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE., STE 300 STREET ADDRESS
omv-st-zP | BONITA SPRINGS FL 34134 CITY-5T-2IP
TILE D O telete TITLE [ Change [ Addition
NAME ERNST, BARRY NAME
STREST ADDRESS | 24301 WALDEN CENTER DRIVE., STE 300 STREET ADDRESS
cn-ST-2° | BONITA SPRINGS FL 34134 Ciry-st-2ip
TIILE D O celete THLE [ Change ) Addition
NAME DOLAN, TERREY RAME
STREET ADDRESS | 24307 WALDEN CENTER DRIVE., STE 300 STREET ADDRESS
onv-s-2p | RONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 carparation or the receiver or trustee empowered 10 execute this report 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 address, with all gthey like empowered. KEJ\) » E*I- w- \\A\@ENI

awmun&%@ﬂﬁg REQIUIRED ~2 S Q- 498 8bao

BE AND TYPED OR PRIMTED MAME OF SIGNING OFFICER OR DIRECTOR Nata Davima Prens #

CR2EQ37 (9/99)



