2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2001 8:00 am’
DOCUMENT # N93000005622 Secretary of State

CRZE037 (10/00)

i BER * Kk
WESTLINKS BUSINESS PARK PROPERTY OWNERS ASSOCIAT 03-23-2001 80207 001 **7980.00
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE.. STE 300 24301 WALDEN CENTER DRIVE.. STE 300 - q / 4 7
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
650572217 MNot Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N Street Address (P.0. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE., STE 300
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature. typed o¢ printed name of registered agent and titte il applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DpP - ’ ‘e Delee THTLE be I Change 5 Addition
NAME HAYDEN, KENNETH W NAME F LA, PLTON - ob
sTREET ADCRESS | 24301 WALDEN CENTER DRIVE., STE 300 stRecTADDRESS | ¥ Bo |- WINLDEMSN CEN TEL :
G- 51-2¢ BONITA SPRINGS FL 34134 1 oiTy-ST-2P Bop 1 TR, SPRMNES, PL. 3wt 3Y
TITLE DS {y.uﬂe[e TMMLE [Jchange [ Addition
NAME ANDERSON, BRIAN NAME
STREET A0DRESS | 24301 WALDEN CENTER DRIVE., STE 300 STREET ADCRESS
orv-s-2p | BONITA SPRINGS FL 34134 cin-§1-2¢
TILE T [ Delete TITLE [J Change  [7] Addition
NAME CALDWELL, DAVID NAME
smeeT s00Ress | 24301 WALDEN CENTER DRIVE., STE 300 STREET KDDRESS
orv-si-z¢ | BONITA SPRINGS FL 34134 crY-ST-2P
TILE D {1 Delete TITLE [ change [ Addition
HAME ERNST, BARRY HAME
steeT A00RESS | 24301 WALDEN CENTER DRIVE., STE 300 STREET ADDRESS
urv-s-2> | BONITA SPRINGS FL 34134 cim-sr-2P
TLE D [ Delete TMLE ) change [ Adgition
NAME DOLAN, TERREY NAME
sTheEr ADORESS | 24301 WALDEN CENTER DRIVE., STE 300 STREET ADDRESS
cry-sr-2¢ | BONITA SPRINGS FL 34134 ciTy-7-2P
TILE - [ Delste TIRLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2IP
12. | hereby certify that the information sup this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplement i4 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 cerporation or the receiver ogftrugt ered 1o execute this re::frt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment wil : . whith all glher like empowafed. )
. AT . _/'*%H o
SIGNATURE: st o e NI T, B
SIGNATIRE AND TYPED OR PRINTED NEME - <IGNING OFFICER OR DIRECTOR Date Daytime Phone #




