2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 22,2003 8:00 am

PECn)mCNUmMENT # P00000009087

WAUCHULA SQUARE PROPERTIES, INC.

ecretary of State

04-22-2003 90061 044 ***150.00

Principal Place of Business
411 COMMERCIAL CT
SUITE E

VENICE FL 34292

Mailing Address

411 COMMERCIAL T
SUITE E

VEMICE FL 34202

2. Principal Place of Business 3. Mailing Address

LR ETAU R AT

Suite, Apt. #, etc. Suite, Apt. # elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
' 6 77999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— P — et —Name =~ e P _

MOODY JONES, MONTEFUSCO & KRAUSE PA
411 COMMERCIAL CT

James H. Bingham

Street Address (P.C. Box Number Is Not Acceptable)

SUITE E 41F Commercial Ct., Suite E
VENICE L 34292 Crt Zip Co
¥ Venice FL | °°%4292
8. The above named entity submits thIS slatel t for rpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered a

SIGNATURE

4//5'/0'5

‘ ngnalurﬂWumed nama of reglsxarea’ agant and title it epplicable.

(NOTE: Registered Agent signatura reguired when reinstating)

" DATE

- FILE It FEE IS $150.00 -
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE O Change (] Addition
NAME KURLANDER, ROBERT NAME
streer aponess | 1333 S UNIVERSITY DR STE 208 STREET ADDRESS

" CITY-8T-2P PLANTATION FL 33324 CITY-ST-2IP
TIE VvSD [ Delste TILE [ Change [ Addition -
NAME BINGHAM, JAMES H NAME
STREET ADDRESS | 7830 MANASOTA KEY ROAD STREET ADDRESS
CiTY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-ZIP
TITLE £ Delete e [ change [ Addition
NAME _ NAME
STREET ADDRESS . N STREET ADDRESS
oirY-$1-2IF D A2 T - T < e i
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ Deletz TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME N .- NAME - - e e e
STREET ADDRESS = - ) STREET ADDRESS R
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or i

SIGNATURE:

like ermpowered.

7= REQUpnge.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"/~ _SIGNATURE AND TYPE!

VRINTED NAME OF SIGNING OFFICER OR DIREC

5 . Baictam

GYl-43p-.02%

Daytima Phone #

4listz

Data

£y OTIV

ny

CR2E034 (10/02)



