-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

D SS&AENT # 751246 Secretary of State

) ok e ok ok
84 SOUTH PROPERTY OWNERS ASSOCIATION, INC. 05-23-2002 90119 027 #F7761.25
Principal Place of Business Mailing Address
%UNITED REALTY MGT. SUNITED REALTY MGT. A0y YNNI
3300 UNIVERSITY DRIVE.. #405 3300 UNIVERSITY DRIVE.. #405 B 0110‘393
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592037519 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A o) -
UNITED REALTY MAN AGEMENT CORP. Street Address {P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
#405 _ _
CORAL SPRINGS FL 33085 City FL | ZPCoce
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 Flerida.
%
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contritxution d Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD . /Delete TLE P> _ [ Change  [Ehtetdition
NAME EHREN, TOM NAME Fiq Uerod _5&%! W 2
STREET ADORESS | 45726 SW 7 PL stheer avoress | 251 WD (EAVEY D
orv-si-2p [SUNRISE FL 33326 ovsP | Sunriee, Fl 33324
TITLE D [ pelete TILE 5D ’ [EdChange [ Addltion
NAME WEINER, CRAIG HAME
STREET ADDRESS 15m1 Sw 10 ST STREET ADDRESS
CITY-ST-72IP SUNRISE FL 43326 . CITY-ST-Z1P
TILE VD [ Delete TITLE OcChange  [S-edition

NAME VERES, GERALD
STREET ADDRESS | 543 LAKESIDE CIRCLE

A .
NAME RQ‘.'D}\, (VA (Ole
Cr-ST-ZP | SUNRISE FL 33326 2z

STRETADORESS | 5 4 (X0 |59 Lar¢

: CITY-§T-2IP V158, B 232 2p
TiE SD O Delete o '

TITLE \./anange ] Addition
NAME DEAN, NANCY NAME
STREET ADDRESS 1690 SOUTH WIND CIRCLE STREET ADBRESS
CITY-§T-2IP SUNFHSE FL CITY-8T-2P
TITLE T [ petete TITLE [ change [ Addition
NAME THOMAS, TOM NAME
STREET ADDRESS 325 LAKESIDE COUHT STREET ADDRESS
CITY-ST-21P SUNR'SE FL CITY-ST-2IP
TITLE [ Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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
ol the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmaet with #flreDs, with all other like empowered.

) f-\*-—w TESES 2 A AEDY S — }Gs —_
SIGNATUR ”l;iﬁj/ LA TlopH D THIME  mew  3-/5 02 209 /055

it
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Db P et mnes Dlbones o 4

May 23, 2002 8:00 am

CR2E037 (9/01)



