2000 UNIFORM BUSINESS REPORT‘ (UBR) | FILED

CR2EG37 (5/00)

Pgﬂg)NngIZAENT # N95000002425 Sgp 11,2000 8:00 am
MCCALL PLAZA CONDOMINIUM ASSOCIATION, INC. L ecretary of State
09-11-2000 90077 001 ****g]1 25
Principal Place of Business Mailing Address
2960 MCCALL RD 2960 MCCALL RD
STE 210 STE 20
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—2752467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J $8.75 ddtional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. L B Name . _ }
GUNDERSON, MIKO P Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD
SUITE 204
ENGLEWOOD FL* City FL Zip 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 Florida.
iy
SIGNATURE :
Signatura, typed or printed nama of registered agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Coniribution. Ll Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O oelete TITE [ Change [ Addition
NAME WETMORE, SCOTT NAME
stheer anoress | 5121 EHRLICH RD. STREET ADDRESS
CITY-5T-2IP TA¥PA fL CITY-ST-7IP \eootnp
e DS NBelete e Pon ald. <. AL ] Change %Addmon
NAME BEECH, JAMES NAME 3. me ‘ J 2310
stheer ADDREss | 2860 S. MCCALL RO., #210 : stheT sooess |2 96 O meCa
are-srar__| ENGLEWOOD FL 34224 ‘ sz |Eng leword FL 34a3¢
e 0 T " [ ekt me | SiRector Dear e-\-a “TReas. R(Change ] Agaiton
NAME 1 YOUNG, TRACEY L NAME L L )
swmerr aonress | 2960 MCCALL RD. #210 STREET ADDAESS eﬂceﬁf TR/ o " #3110
cr-s-zp | ENGLEWOOD FL 34224 orv-stzp | QGO l a3¢as J
TE O Delete TILE E "3’ ewood / =& v Ol change [ Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Detete THTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S7-2IP
TITLE [ celete TiTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. | heraby certify that tha 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 legat effect as if made under oath; that | am an officer or directer
. of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlaohme g address, with all other like empowered.
SIGNATURE: REST2he L. %u ng  §-5-00  4-5149-25//
[PED OR PRINTED Ed}s OF SIGNING OFFICER OR DYRECTOR ’ T Date Dayume Phene #




