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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 750388 Feb 01, 2000 8:00 am
1. Entity Name

SCATION, INC Secretary of State
VICTORIA PALMS CONDOMINIUM ASS N. INC. 12000 0TS 042 <re] 25
Principal Place of Business Mailing Address
SWEST BROWARD PROP. MGMT. a % BUDCO MGT
P O BOX 551390 P O BOX 551390
FT LAUDERDALE FL 33355 FT. LAUDERDALE FL 33355-1390
us us ;
T RPN AR AR M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - . : City & State 4. FEl Number Applied For
’ 53-2168911 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?8'75 Aldditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e Y i e L R -z : e -

Street Address (P.0. Box Number is Not Acceptable)

WEST BROWARD PROPERTY MGMT.
11530 STATE RD 84
DAVIE FL 33325

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or beth, in the state of Florida.

Siveo BTy

SIGNATURE - #1877 wfE s

h%ig?fflira. _rypsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
'FILE NOW: ' 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. U Added to Fees Department of State

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 )

TITLE PO . - 3 belete TITLE [ change  [T] Acdition

NAME LAM, CONSTANCE NAME

STREETADDRESS (215 NE 16 AVE #2086 STREET ADDRESS

CITY-57-2IP FT. LAUDEHDA].E FL CITY-ST-2IP

TME VPD [ Delete TITLE [ Change [ Addition

HAME TURNER, MAUREEN - NAME

STREET ADDRESS | 215 NE 16TH AVE, #305 STREET ADDRESS

em-sT-2F - IFT. LAUDERDALE FL ... ... . T I e e e e e
RS TR | ) B - _ - O Delete TITLE Cchange [ Addition

NAME LINTERN,-VINCENT HAME

STREET ADDRESS | 215 NE /16 AVE #306 STREET ADDRESS

GITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7IP

TILE D O Delete THLE [Jchange [ Addition

NAME SELF, RUTH ' NAME

STREET ADDRESS | 215 NE 15 AVE #103 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TITLE D O pelete TITLE [ change [ Addition

NAME HOWARD, MAUREEN NAME

STREET ADDRESS | 215 NE 16 AVE #301 STREET ADDRESS

CITY-S1-21P FT. LAUDERDALE FL . CITY-ST-2IP

TITLE D ) 3 pelete TTLE O Change [ Addition

NAME KLEIN, PHILIP NAME

STREET ADDRESS | 215 NE 16 AVE #203 STREET ADDRESS

CITY-S§T-21P FT LAUDERDALE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or the receiver or truste powered to execute this repgst 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 rgss, with all other like empowefed. PQS (DE]U—

SIGNATURE: __ SICC 7 o7 ptigecs 2 OO PIY. I8

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFI Date Daytime Phone #



