2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 96000001583 “Seeretary of State

ok e ok ok
WICKHAM-95 COMMERCIAL DISTRICT ASSOCIATION, INC. 05-16-2000 20090 016 ****61.25
Principal Place of Business Mailing Address
738) MURRELL RD 7380 MURRELL RD B R RV EVET ¥
STE. 20 STE. 201
VIERA FL 32940 VIERA FL 32940-8130
us : us '
Suite, Apt. #, slc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3307459 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Certiticate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ———— e e . e | -Name—= —_ e —
Street Address (P.O. Box Number is Not Acceptable)
DECATOR, JAY A i ( P
7380 MURELL RD, SUITE 201
VIERA FL. 32940 City F 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.
SIGNATURE
Signature, typed of printed name of registarad agent and titls 1t applicable. {NQTE. Registered 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. [} Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10 _
TLE VD [ Delots TILE Ol change [ Adaiion | &
NAME DECATOR, JAY NAME f’:
STREET ADORESS | 7380 MURELL RD, SUITE 201 STREET ADDRESS el
CITY-ST-2IP VIERA FL CITY-ST-2P u
o
mLE 0 1 Delete e (O Change [ Addition |
HAME MARTELL, PAUL NAME
STREET ADDRESS | 7380 MURELL RD, SUITE 201 STREET ADDRESS
_G-ST-ZP | VIERA FL CiTY-ST-2IF B
THLE D [ Daiete TIILE [ Change [ Additian
NavE MILLER, C SCOTT N
STREET ADDRESS | 7380 MURRELL RD SUITE 201 STREET ADDRESS
CITY-ST-ZIP V'EHA FL CITY-ST-ZIF
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE : O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP . CiTY-81-21P
ML ' [ Datete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-81-2IP CITY-ST-2i1P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Fiorida 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 corporation or the receiver or trustee empowered to 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 other like empowered.
[ P T . .
SIGNATURE: ___ SIGN/EZIZE F7 “4-22-20  (2pN\219-1200
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER COR DIRECTOR . Date Daytime Phone #




