2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754374

1. Entity Name

PRESTON AT CENTURY VILLAGE CONDOMINIUM ASSOCIATI

Principal Place of Business

%PRIME MANAGEMENT GROUP
1051 S ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Address

6300 PARK OF COMMERCE BLVD
1051 8 ROGERS CIRCLE
BOCA RATON FL 33487-2816

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90107 028 ****6] .25

us

2. Principal Place of Business

Suite, Apt. #, ete.

"3. Malling Address

Suite, Apt. #, etc,

ML

I

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FEl Number Applied For
59‘2204264 Not Applicable
Zi C Zip iti
P - ouniry L Country 5. Certificate of Status Desired a $8'75 A_ddltl0n3|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarmne
Street Address {F.O. Box Number is Not Acceptable
SWATT, MYRON 1. f ¢ prable)
PRIME MANAGEMENT GROUP, INC.
1051 S ROGERS CIRCLE = ——
BOCA RATON FL 33487 hd FL | P~
B. The above naméd antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable {NOTE' Registerad Agent signature requirsd when reinstating} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS | IBER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PD , . [ Delete TIMLE P B Change Addition | &
o M A 7up R pifon &
NAME ZAPEN, NOBER NAME 3 |
STREET ADDRESS | 319 PRESTON HWY STREET ADDRESS 237 )
¥ LU
anv-si-2p | BOCA RATON FL mvstze | 84 q: BEESTond =1t Boch FATIN,F S
TLE ™ O oelste TILE TREASE & Olchange B4 Addition | &
A WILLIAM, TURKEL NAVE Abdlionm Trartl
STREET ADDRESS - |- PRESTON"C-114 Q- STREETADDRESS | - My ok & FIY :
crv-st-2» | BOCA RATON FL T R Boco Raton ¥ 33434 .
TIE S0 [ Delete TLE M [ Chenge  [3Addition
NAME MAN NAME 6
STREET ADDRESS BER c NORMA <56 ’d «
256 PRESTON STREET ADDRESS et ’IF- =c
CITY-§T-2IP BOCA RATON FL CITY-ST-2IP M/AZ‘-», A IR 3343 ¥~ e
e v O etete e vice FRES- Mdforange [ Acdiion
NAME PASTMAN, ADELE NAME PASTMAN, ADELLE
STREET ABDRESS | A3 PRESTON SREETADDRESS | 3 PR ES Toa/ A
omv-st2¢ | BOCA RATON FL osrze | Bocqd RATOM, Fe. 33934
TITLE O pelete TITLE [J change [ Addition
NAME . NAME
STREET ANDRESS ! STREET ADDRESS
CITY-5T-2IP ; CITY-ST-7IP
LE “ N [ Delete TIMLE [1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY=ST-2P ¢ o | 20 o 220 CITY-5T-2IF
12.. (:hergby Certify théi tﬁé‘information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
* of the corporation’ o the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment wi_lh an address, with all other like empowered.
/’:,. -
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




