2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
pocul N94000003871 Mar 02, 2000 8:00 am
THE SHOPPES OF TERRAMAR BUSINESS ASSOCIATION, IN Secretary of State
03-02-2000 90116 042 ****g]1 .25
Principal Place of Business Mailing Address
7965 LANTANA ROAD P.O. BOX 3768
LAKE WORTH FL 33467 LANTANA FL 334653768
s T s AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0588805 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ﬁg‘ ;fq lﬁ?ad;tional
— 6. Name and Address of Current Registered-Agent - -] 7. Name and -Address of New Registered Agent
Name
MECCA, PETER L Street Addrgss (P.O. Box Number is Not Acceptable)
7965 LANTANA ROAD
LAKE WORTH FL 33467 : A
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, Typed or printad namea of registered agent and utla f applicable. {NOTE. Registarad Agent 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 Department of State
Il
|
ro10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE Dp O celete TITLE ClChange [ Addition
NAME MECCA, PETER I NAME
STREET ADDRESS | PO, BOX 3768 N/A STREET ADDRESS
© CITY-ST-2IP LANTANA FL 33465,_3768 CITY-ST-21P
TILE yST1D [ pelste TITLE [Jchange 7 Acditicn
NAME SMIGIEL, GARY L NAME
STREETADDRESS | PO, BOX 3768 N/A STREET ADDRESS
CITY-ST-21IP LANTANA FL 33465_3768 CITY-ST-2IP
me o - EGE N Cerange 3 Adciion
NAME SCHWAB, LORI J NAME
siReet A0DRESS | PO, BOX 3768 N/A STREET ADDRESS
CITY-$1-21P LANTANA FL 33465-3768 GITY-S$7-2IP
TIRE {3 oaiste TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIme 1 oelete e (] Change  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowergd to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlwitTan address, with g1 cther like empowered.

SIGNATURE: .sg@% AU Gt A MR Peter L. Mecca  1/6/00 561-968-3605
=

TUAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



