2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728792

1. Entity Name

ORIOLE VILLAGES CENTER, INC.

Secretary of State

05-15-2000 Q0287 032 ****5] 25

Pringipal Place of Business Mailing Address
% PHOENIX MANAGEMENT SERVICE. INC.
541 SOUTH STATE RCAD 7. SUITE 12
MARGATE FL 33068

us

SUITE 12

541 S STATE ROAD 7

MARGATE FL 33068-1711

UUUtIILU

2. Principal Place of Business 3. Mailing Address

RO RETRARTO

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

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'189049 1 Not Applicable
Zi Countr Zi Count i
L. P uniry ® uny 5. Certificate of Status Desired O $8‘75 Addmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ELLIS, TED
7267 HUNTINGTON LANE APT 307
OE Y MR Cit Zip Code
v FL |“
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 or printed name of registered agent and litle if applicable. (NOTE: Registerad Agert signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10, CFFICERS AND DIRECTORS 1. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ Change [ Addition
NAME ELLIS, TED NAME

STREET ACDRESS | 7987 HUNTINGTON LANE APT 307 STREET ADDRESS

or-ST-2P | DELRAY BEACH FL 33446 CITY-ST-2IP W {ﬂa‘b

TTLE S0 1 Defete TITLE [ Ghange  [] Addition
AN BERGER, BERNARD O

STREET ANDRESS | 14823 CUMBERLAND DRIVE STREET ADDRESS .

oy ;T e - DELHAY BEACHFL 33445 "= CITY-ST-2IP - A e, e -

TITLE TD [ Delete TITLE J [ change ] Addition
NAME DANIELS, JERRY NAME M

STREET ADDRESS | @585 KENSINGTON LANE STREET ADDRESS

CITY-ST-2IP DELRAY BEACHFL 33446 CITY-51-2IP

me 1 VPD 1 pelete TILE ” - [ change [ Addition
HAME STEINBERG, ALBERT e

STREET ADDRESS | 7470 S, ORIOLE BLVD #507 STREET ADDRESS

CITY-87-2IP DELHAY BEACH FL 33446 CITY-ST-2IP

TITLE O pelets TRLE ~d O change (7] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CITY-ST-2IP

TTE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 direclor
.. of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
crianged, or on an atachrnent with an address, with all other like empowered,

SIGNATURE Revie idice

¢]ae)vo 954 377377

Jana.
SIGNATURE: >

ATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daytirne Phone #

May 15, 2000 8:00 am

CR2E037 (9/99)



