2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743893

1. Entity Name

TOP OF THE MILE, INC.

Principal Place of Business

C/0 UNITED COMMUNITY MGT. CORP
3300 UNIVERSITY DRIVE #405
CORAL SPRINGS FL 33065

Mailing Address

C/O UNITED COMMUNITY MGT. CORP
3300 UNIVERSITY DRIVE #405
CORAL SPRINGS FL 330654130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 18,2000 8:00 am

ecretary of State

04-18-2000 90055 021 ****6].25

[N RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
531859047 Not Applicable
- i —
Zip Couniry P Country 5. Certificate of Status Desired [} $8'75 ﬁl.ddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Nurmber is Mot Acceptable
UNITED COMMUNITY MANAGEMENT CORP ‘ praie)
3300 UNIVERSITY DRVIE
CORAL SPRINGS FL 33085 - —
ity FL ip Code
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
Slgnature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE fD [ Delete TITLE [ Change £ Addition
NAME SKARQFF, FRED NAME
STREET ADDRESS | 4013 QCEAN DR #104 STREET ADDRESS
CITY-ST-2IP LAUD BY THE SEA FL 33308 CITY-ST-2IP
TITLE DvP 1 Delete TITLE [ Change [ Adgition
NAME DANIEL, ABBATE NAME
STREET ADDRESS | 4013 N. OCEAN BLVD. #201 STREET ADDRESS
CITY-ST-2IP LAUD BY THE SEA FL 33308 CITY-ST-2IP
TME S0 [ Delete TITLE O changs [ Adaition
NAME SCHREIBER, PHYLLIS NAME
STREET ADDRESS | 4013 OCEAN BLVD. #315 STREET ADDRESS
Cm-sT-aP | | AUDERDALE BY-SEA FL 33308 orry-St-2p
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE £ Delets TITLE [J ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE 1 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this fifing 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 it made under oath; that | am an officer or director
of the corparation or the receiver of frustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or an an attacl

SIGNATURE: <}

with an addrgss, wjth all other i mpowered.
2el D oeCauine

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2EQ37 (9/99)



