2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 27,2000 8:00 am
PIEDMONT *G* ASSOCIATION, INC. ecretary of State
04-27-2000 90121 001 ****g] .25
Principal Place of Business Mailing Address
c/o PHIME MANAGEMENT GROUP. INC. C/0 PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487-8229
us . Us
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
59‘2029123 Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired 0 ?g.?n'gq Lﬁ:ieclditional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- e — e et e - N AR S T e ——— e e e S o T = -
SWAT[. MYRON Sireet Address (P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
1051 $ ROGERS CIR _ _
BOCA RATON FL 33487 - e FL | ?°o*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and tlle it applicable. (NOTE: Registared Agani signalure required when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
" FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS Y 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D Delele TILE

NAME SHAW, MATTHEW K NAME i%(q—p i Ow ' E’ I )‘ ZQA@-I—E;CHME %ditinn

STREET ADDRESS | 301 PIEDMONT G STREET ADDRESS . i

cmv-s-2p | DELRAY BEACH FL CITY-57-2IP 3 3 L{ D\ ed m QﬂT
TITE VP o O petete TITLE o

NAME BENNIN, SOL

STREET ADDRESS | 308 PEIDMONT G

orv-s-aP | DELRAY BEACHFL ~ -

[ change [ Addition
NAME

STREFT ADDRESS
CITY~ST-21P - C e - L R S

NAME BROWN, MOLLY NAME
STREET ACCRESS | KINGS PT. PIEDMONT G 308 STREET ADORESS
CITY-ST-2P DELRAY BEACH FL CITY-$T-2IP

TITLE D [ celete TILE ) O Ghange ] Addition
NAME WESSLER, MARK NAME ‘
STREET ADDRESS | 999 PEIDMONT G STREET ADDRESS

TITLE S O petete I TITLE O Change [ Addition
CITY-ST-2ZIP DELRAY BEACH FL | CITY-ST-71P

TIE P O belet TTLE Cchange [ Additianl
NAME BERNSTEIN, JACK NAME

STREET ADORESS | 289 PIEDMONT G STREET ADDRESS
CITY-ST1-2P DELRAY BCH FL CITY-ST-71P

THLE T [ Delete TLE ) change [ Addition
NAME BERNSTEIN, MARTHA NAME !

STREET ADDRESS | 289 PEIDMONT G STREET ADDRESS

CITY-57-2P DELRAY BCH FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 te execute this report as reguired 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 all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED Lt P

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ / ™ Date Daytime Phona #

CR2E037 {9/99)



