2001 UNIFORM BUSINESS REPORT (UBR) FILED

&
DOCUMENT # 751246 . Apr 12,2001 8:00 am &
1. Entity Name ecretary Of State

84 SOUTH PROPERTY OWNERS ASSOCIATION, INC. 04-12-2001 90056 009 ****§] 25
Principal Place of Business Mailing Address
%UNITED REALTY MGT. %UNITED REALTY MGT.
3300 UNIVERSITY DRIVE.. #405 3300 UNIVERSITY DRIVE,, #405 Co 04 5 ?3 3
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592037519 Not Applicacia
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UN'TED HEALTY MANAGEMENT CORP. Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
#405 . _ .
CORAL SPRINGS FL 33065 City FL | 2P Cose
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragistered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ~ [1 Added to Faes Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THILE PD O Delete e Ol chenge [ Addition | S
NAME EHREN, TOM HAME s
STREET ADDRESS | 15726 SW 7 PL STREET ADDRESS 5
CiTY-ST-2P SUNRISE FL 33326 CiTY-ST-2IP a
(]
e D (3 Delete TITLE O Change 0 Addition | &
NAME WEINER, CRAIG NAME
STREET ADDRESS | 15001 SW 10 ST STREET ADDRESS
CITY-§T-2IP SUNF“SE FL 33326 CIvy-ST-21P
TMLE VD [ Delete 13 ’ [ change [ Addition
NAME VERES, GERALD NAME
stREET ADDRESS | 563 LAKESIDE CIRCLE STAEET ADDRESS
CITY- §T-Z1P SUNR'SE FL 33326 CITY-ST-2IP .
TITLE Sb [ pelete TITLE [ Change [ Additien
v DEAN, NANCY NAE :
STREET ADDRESS | 600 SOUTH WIND CIRCLE STREET ADDRESS
CITY-ST-2IP SUNR'SE FL CITY-57-2IP
TITLE D B Oelete TILE [JChange [ Addition
NAME ROPER, THOMAS NAME
STREET ADGRESS | 15098 SW 13 CT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33325 : CITY-57-2IP
TITLE TD [ pelete TILE [JChange [ Addition
NAME THOMAS, TOM NAME
STREET ADDRESS 325 LAKES'DE COURT STREET ADDRESS
CITY-5T-2IP SUNRISE FL CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 119.07(3Xi), 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 ar director
of the carporation or the raceiver or trustee epapowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentawith 2 Z0crEef, wittpall other tike empowerad.
AN o v ¢ TV B Y - ZY- S0 58
SIGNATUREE Y S 7 57/ REQUIHOEIAS THONMAS  S3-30 ~(0f 78%-38%-/
/ SIGZEEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Caytima Phone #




