2002 UNlFonM BUSINESS REPORT {UBR) FILED

| Feb 07,2002 8:00 am
DOCUMENT # 728792 / Secretary of State

ORIOLE VILLAGES CENTER, INC. 02-07-2002 90028 050 ****61.25
Principal Place of Business Mailing Address
% PHOENIX MANAGEMENT SERVICE. INC. 541 S STATE ROAD 7 wwvavaAwa
541 SOUTH STATE ROAD 7. SUITE 12 SUITE 12
MARGATE FL 33068 MARGATE EL 33068
us :
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
‘ 59-1890491 Not Applicable
Zip Country Zip Country 0 $8.75 additiona

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e r— - . .o , Name . .
EUJS, TED Street Address (P.O. Box Number is Not Acceptable)
7267 HUNTINGTON LANE APT 307
DELRAY BEACH FL 33446 - T
ity FL ip Code

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

SIGNATURE X 7/“‘ £8< Fng . L Jand - o

7

Slignature, typed or printeg name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) (x DATE
) ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. ([ Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11. B ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10
me PD O Delete me Y R ) PRRET 5% Ol change [ Addition
NAME ELLIS, TED NAME -
sTREET ADBRESS | 7267 HUNTINGTON LANE APT 307 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CHTY-S7-21P
TITLE sD O pelete TITLE >< OJchangs [ Addition
HAME BERGER, BERNARD NANE
sTReer A00RESS | 14823 CUMBERLAND DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE m - . . . {2 Detete —f TILE >< - [Ochange [ Addition
NAME DANIELS, JERRY NAME
STREET ADDRESS | 6585 KENSINGTON LANE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE VPD [ Delete TILE 7( [ Change [ Addition
NAME STEINBERG, ALBERT NAME
sTreet A0DRESS |7370 S. ORIOLE BLVD #507 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33448 CITY-ST-2P
mE O3 Delete TITE >( Tlchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NATE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12" | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other like empowered.

sianaTuRe.. 2N AEZAE FEDUIRED (s

CR2E037 (9/01)



