2000 UNIFORM BUSINESS REPORT (UBR) :
—— & o ¢
DO@CUMENT # 725304 o 5
1. Entity Name B 1 5 ¥
ey | | L IART B o,
. ElbUM i TN aa A o
GATELAND VILLAGE CONDOMINIUM, INC. _ LURECEATION
Principal Place of Business Mailing Address 7 , 2 6
GUARANTEE MANAGEMENT SERVICES. INC. GUARANTEE MANAGEMENT SERVICES. INC.
111 FONTAINBLEAY BLVD 111 FONTAINBLEAU BLVD -
MiAMI FL 33172 MIAMI FL 331724507
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN T] PACE
| o3p0-0) o388 dires
City & State City & State 4. FEI Number . Appiied For
59‘1690121 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name T
Street Address (P.O. Box Number is Not Acceptable)
GUARANTEE MANAGEMENT SERVICES, INC.
111 FOUNTAINBLEAU BLVD
MIAMI FL 33172 & F 7o
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 kaﬂ : %"
Signature, wﬁﬁ or pmt%amu of registered agen?rand Gtle if apphicabla, (NOTE Regisiarad Agent signature required when reinstatng) DATE
. 'FILE N:OW: ! 9. Election Campaign Financing $5.00 May Be MakeCh ck yableto
- FEE IS $61.25,; Trust Fund Contribution. 0O Added to Fees ‘Departmiént of State .
110, B OFFICERS AND DIRECTORS 11, ’ ADDITIONS {CHANGES TO OFFICERS AND DI.RECTORS IN 10
e REC O Delete Tne O Change [ Addition | &
- o]
NAME FEELEY, JOHN J RECEIVE NAME R S
STREET ADDRESS | 111 FOUNTAINBLEAU BLVD STREET ADDRESS ¢
CITY-S7-2IP CITY-ST-21P Y
MIAMI FL 33172 £
TIE O oelete TITLE O change [ Aadition | €
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21 - CITY-8T-2P -
e O Belete TILE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP \
TITLE = £ oelete TImE I change [ Addition
MAME NAME &\ Q}\
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
e ] Delete TITLE i [ change [ Acditicn
NAME NAME
STREET ADDRESS ‘ STREET ABDRESS
CITY-ST-2IP CITY-ST-2P 1
TME O3 oelete LE : (I Chenge 1 Addition
NAME RAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-29 CITY-ST-2P
12. | hereby -cenify that the information supplied with this Iilr'nc? does not qualify for the exemption stated in Section 11907&3)(?). Florida Statutes. 1 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 cath; that | am an officer or director
of the carporation or the raceivenpr trustes empowerad to exacula this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach W ap addragw, with all other like empowered. :
gt ) Frgege: 7

SIGNATURE:




