2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754374

1. Entity Name

PRESTON AT CENTURY VILLAGE CONDOMINIUM ASSOCIATI

Principal Place of Business

%PRIME MANAGEMENT GROUP ,
105t S ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Address

e

; TR R Lo e oy g
FRIME MGMT GROUP~ INC
&B00 PARK OF "COMMERCE BLWV
BOCA f}."hTON TFW 33NR7

2. Principal Place of Business

3. Mailing Address

K

!

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90200 019 ****5] .25

(IR

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ol o — i mm . 59-2204264 _j— |Not Applicabis_|
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWATT, MYRON 1.

PRIME MANAGEMENT GROUP, INC.
1051 § ROGERS CIRCLE

BOCA RATON FL 33487

Street Address (P.O. B, umber is Not Accepjable)

B

“Crca #pton

FL

33087

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both"‘m the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and lite if applicabla.

{NOTE: Registered Agen signatura required whan reinstaling}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS - | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD elete TIMLE D [JChange [ Addition
e ZAPEN, NORMA o Poastman, Abelle

sTReet apoRess | 319 PRESTON HWY steecraoniess [ % Orp <A

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-ZIP &ae N R;:\-Ql’) ) ?\ ﬁ

TE 0 O ostete TME 7 i Dchange [ Adciton
mame - . - | WILLIAM, TURKEL D T e
streeT a0oRess | PRESTON C-114 STREET ADDRESS ) =

orv-s1-2¢ | BOCA RATON FL 33434 OITY-ST-2IP .

e SD VA Detete e ' SPD  Dchenge [ adoiton
e BERMAN, NORMA e Marie D exler
- STREET ADCRESS | 256 PRESTON STREET ADDRESS | b Q@O 9 f‘e,ﬁ"“b M E

omv-st-ze | BOCA RATON FL 33434 CITY-§7-2IP 60(:4 e e

TME v L Dekete TILE ’ V3 CJchange [ Acition
NAME PASTMAN, ADELE ' NAME AL Goldoe

sTREET ADDRESS | A3 PRESTON STREE ADORESS |7 'ﬁ Peresro F

cmv-si-z¢ | BOCA RATON FL 33434 CITY-5T-2IP PIDC.& ‘Qa.\,g ] ,_p I A —

TITLE ] Delete TITLE P » [ Change ddition
NAVE NAME Ph\\ Z]e \e(" A V

STREST ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP 3 5 P qn q H_

TME (3 Delete e N Ol change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Crry-S1-ZiP CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0

indicated on this report or supplernental report s frue and accurate and that my signature shall have the same lega! eifect as if made under cath; t é [
of the corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ather like empowered.

smumuns:biﬁ%’t@fﬂomfmﬁmbw PAstmAn

res. Yssfet

7(3)i), Florida Statutes. | further certify that the information

hat | am an officer or director

()u32-§246

IR IRE ANP TYDER AR DRINTED NAME NE SIGNING OEFICER OR DIRECTOR

Date

Daytime Phone #

|

, CR2E037 (10/00)



