2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723547

; P FILED
1. Entity Name el QEU{E_TARY Of S
PALM TOWNHOUSE CONDOMINIUM, INC. “HISION OF roﬁpaﬂfa;f%rek
00 .
Principal Place of Business Mailing Address NUV 27 PH 5’ 2 ,
2200 MONROE ST, 2200 MONROQE ST.
HOLLYWOOD FL 33020-2357 HOLLYWOOD FL 33020-2357

Suite, Apt. #, elc. Suite, Apt. #, elc. [%E]][{\Egon ig‘\WRITE’IN HISSPA Cfﬁ” @

City & State City & State 4. FEI Number 1 Appllad For=={=
59-6528068 Not Appioabie
i Zi t it
2p Country e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
. 6._Name and Address of Current Registered Agent 5 : 7. Name and Address of New Reglstered Agent
Name
RUSSELL. PATF“CK ESQ Street Address {P.O. Box Number is Not Acceptable)

201 W FLAGLER ST
MIAMI FL 33130

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iigregistered office or registered agent, or both, in the stata of Florida.

11120 /2000

SIGNATURE z
slgnaxurs, :ypad or p!inled name of fegistered agent and title 1t applicable {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 \g. Election Campaign Financing /' $5.00 May e Make Check Payable to
After September 13, 2000 min. wilYbe $236.25 ) Trust Fund Contribution. Added to Fees Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE PD O Detete TILE [ Change  [J Acdition %
e COPELAND, DIANE e SOOD034S534%- —6 |2
svReeT ADORESS | 2200 MONROE ST #33 STREET ADDRESS —12/12/00~--01045--001 3
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2IP w241 05 kawwoal E\:,J
TmE Vi 2 Delete e VTP Berthage T hadition | G
RAE BOLENDA, MARILYN G NAMEE .
STREET ADDRESS | 2200 MONROE ST #25 STREET ADDRESS
CiTy-51-2P HOLLYWOQOD FL 33020 ‘ eirv:St-2p - L = d
TTLE Delete TILE [J Change ] Addition
NAME X NAME
STREET ADDAESS STREET ADDRESS /
CITY-ST-2IP CITY-5T-2IP . A \
TME Melete TITLE L S [] Change ] Addition
NAME NAME \v -
STREET ADDRESS STREET ADDAESS
CITY -ST-2P CITY-S7-2IP
TmE P vetete me J JChange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP GiTY-ST-2IP
e 1 Delete e 5;'?” La Litws [ Chenge _EXTAddition
NAME NAME I A -
&
STREET ADDRESS | of RO C? /'L ¢ 27 STREET ADDRESS | 2200 mowrel S (x4
CITY-ST-2P # / h) o0 ‘0 /-':L >3 3 o a1 CHY-ST-1IP H,/!.wa FiL 33020

12. I hereby certify that the mlormatlon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. { further certify that the information _—
indicated on this report or supplementai report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
gd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
I other like empow A

SIGNATURE: _* / G CBRED /0//00 9Al-§ 007

AE AND TYPED OR PRINTED NAME OF SPGN]NG OFFICER QR DIRECTOR Daytima Phone #

of the corporatlon or the receiver or try ee em Qwe




