FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743893 ecretary of State
1. Entity Name 04-21-2003 91054 030 ****g] 25
TOP OF THE MILE, INC.
Principal Place of Businass . Mailing Address !
G/0 UNITED COMMUNITY MGT. CORP C/O UNITED COMMUNITY MGT. CORP
3300 UNIVERSITY DRIVE #405 3300 UNIVERSITY DRIVE #405
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 )
s v IR RIARE A
Suite, Apt. #, otc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-1859047 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | §8'75 Aldditionai
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UN"ESN%/%RF:;‘#? gYRVIMEANAGEMENT CORP Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

‘| -BIGNATURE
Signature. typed or printed name of registerad agent and litls if applicabla, {NOTE: Registerad Agent signature required when reinstating) CATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an - 00 may Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE uvP [ Delete TITLE [d-thange [} Addition
HAME MILLER, JIM TAMES w. MILLER -
streer acoress | 4013 QCEAN BLVD #313 STREET ADDRESS
orv-s7-2p  [LAUD BY THE SEA FL 33308 CITY-ST-21P
TMLE VD [ pelete TITLE [ change ] Addition
NAME KEEFE, KENNETH NAME
smeet aooress (4013 N OCEAN BLVD #113 STREET ADDRESS
orv-sr-ze [LAUD BY THE SEA FL 33308 CIY-ST-2P
TITLE 51D [ Delete TITLE [ change [ Addition
HAME SCHREIBER, FHYLUS NAME
street aooress (4013 OCEAN BLVD. #315 STREET ADDRESS
orv-si-zp | LAUDERDALE BY-SEA FL 33308 CITY-5T-2F
TILE O pelete TILE ' {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTE [ pelete TLE O change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion 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 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered. ¢

5' -

L X
sianaTURE: NOSAEINVEUNELDONNRED sames w.omiciss  Vilos ' doa-72a3

CR2E037 (10/02)



