2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S28914 Apr 18, 2000 8:00 am
" e ecretary of State
WEDGEWOOD OF SANIBEL DEVELOPMENT CORPORATION
04-18-2000 90236 006 ***150.00
Principal Flace of Business Mailing Address
POST OFFICE BOX 716 POST OFFICE BOX 716
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 338570716 vV AAVUY
2 e[ e s A SRR RN
Suite, Apt. #, etc. Suite, Apt. #, stc. o DO NOT WRITE IN THIS SPACE
City & State T City & State ) ' ST T T A FEfNumber  pEAOANTAT | Applied For
65-0240143 e |
4o A Country Zip C‘?“""y 5. Ceriifcate of Status Desied O fg;esq Additional
a 6. Name and Address of Current Registered Agent N O Name and Address qﬁe_w Registered Agent
Name
':Eﬁ'gF;Ng;‘P'_Jr%FLNRD‘ Street Address (P.O. Box Number is Not Acceptable)
CAPTIVA ISLAND FL 33924
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle If appiicable. {NOTE: Registerad Agant signature required when reinstating) DATE

@, his corporation s eligible o satisty ts intangible FILE NOW!!! FEE l‘?f $150.00 10, Eloction Campaign Financing $ 5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANDDIREGTORS ' F127 7777 7T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TITLE [ change [ Addition

NAME ARMENIA, JOHN NAME

sreeT anoress | 15631 CAPTIVA RD. STREET ADDRESS

CITY-ST-ZIP CAPTIVA ISLAND FL CITY-51-21P |

TITLE T ) Delete TME [ Change [ Addition

NAME ARMENIA, JOHN NAME

streeT Apoeess | 15631 CAPTIVA RD. [ sTREET ADDRESS

CITY-ST-21P CAPTIVA ISLAND FL CITY-ST-ZIP

TITLE [ Delete TITLE - [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - GITY-ST- 2P

TRLE O Delee TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S$T-2IP CITY-ST-2IP

L o Co O Deiete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET A0DRESS

CITY-ST-ZIP oITY-S$T-2P

e ] Delete TILE OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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; thal | am an officer or director
of the corporation or the receiver ar trustee empow to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

; ail/ih’e_r_li @ empowered.

changed, or on an attachment with an address,
YN A R T - - :
SIGNATURE: _/ > --u‘,'-.:;-/\\/w' D G5 e y Jecy M//A)d P 35-%300

Wﬂu E A7n7p5? GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
- . 4 '




