2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735878 Feb 29,2000 8:00 am
Secretary of State
PALM-AIRE VILLAGE PRIVATE HOME TOWNHOUSE PARK BO
02-29-2000 90176 021 ****g]1.25
Principal Place of Business Mailing Address
P. 0. BOX 9362 P. O. BOX 9362
FT. LAUDERDALE FL 33309-1367 FT. LAUDERDALE FL 33310-9362
R g e MR AR MARER IR ARARI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58‘1?9 1825 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired [ ?3'75 Additiorial
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = A —aas } ey 2
I Ken ScalleusaN

Street Address {P.O. Box Number is Not Acceptable)/

GIBRIS, LYNN
P LAUDEFDAL FL o3t 2989 NW 62% S
"okl onderdale. FL[R%261

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

SIGNATURE X;'\" SO%M—? 2:"7—(3 00

Slgnature, typed or printed name of registered agent and titla if applicanle.z (NOTE: Registered Agent signature required when rainstating) DATE
7 .
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PSD ﬁm WE TreaSures O change &Mﬂmen
N GIBRIS, LYNN e Ken © o\\ouock‘{
| STREET ADDRESS { G044 MW 30 AVE SYREET ADDRESS Z‘\%C‘ N \l\’ G% W S-\—
'
cmrTST-zw FT. LAUDERDALE FL 33309 CITY-ST-ZIP ™ 'y E S % r—:l 2 3 Em
TLE VD o e TILE VT WLALA i Change [ Mddition
HAME WEAVER-DIAZ, CLAUDIA K eﬁfp NAME
STREET ABDRESS | G811 NW 20 AVE STREET ADDRESS
CITY-$T-ZIP FT. LAUDERDALE FL 33309 CITY-ST-21P
“TITE 0 S R . TITLE -— - - Ol Change [ Adchion
NAME GIBRIS, WILLIAM L 0[.9/ NAME
STREET ADDRESS | 5944 NW 30 AVE O@ STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-ZP
TITLE 1 Delete TITLE [Jchange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP ' CITY-ST-ZIP
TME o [ Dekete TITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TIRLE [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an attachment with an address, with all other like empowered.

N i - 524-
SIGNATURE: S’,%‘%UMED 2-20-9¢ 154 Sylé;{éa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme PBrs st~ T

CR2E037 (9/99}



