2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

'OCUMENT #  H92961 Secretary of State
DUTHEAST CONDOMINIUM MANAGEMENT, INC. 02-20-2002 90169 031 ***150.00
ncipal Place of Business Mailing Address
85 UNIVERSITY DR. 2085 UNIVERSITY DR.
DRAL SPRINGS FL 3301 CORAL SPRINGS FL 330M
| i BRI RSN
Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-26479 16 Not Applicabie
Zin Country Zip Country : 5. Certficate of Status Desired 0 ig.'g?q :\i?;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< N T Namg e — . . L .
CHlARENZA' CAROLYN J Streel Address (P.CO. Box Number is Not Acceptable)
2085 UNIVERSITY DR
CORAL SPRINGS FL 33071
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

AV rPESio

CR2E034 (9/01)

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
). This corporalion is aligible to satisfy iis Intangihle FILE NOW!I! FEE I$ $150.00 I 10. Election Campaign Financing $5.00 ey Bo
{ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Centribution., ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP [ petete hITLE [ change [ Acdition
ME CHIARENZA, CAROLYN J. NAME
REET ALDRESS | 2433 NW 87 DR, STREET ADDAESS
im-st-zp | CORAL SPRINGS FL CITY-5T-2IP
:iTLE 3 Delste TITLE [ Change [ Addition
IAME NAME
HREET ADDRESS STREET ADDRESS
JTy-sT-z8P CITY-$1-21P
inE O pelete i (3 Change [ Addition
{AME NAME
TREET ADDRESS STREET ADDRESS
amy-st-ap - T T B oITY-§1-71P S i T - —
iITLE ] pelete TITLE [ Change [ Addition
JaME NAME
?TREET ADDRESS STREET ADCRESS
BITY-ST-2IP < CITY-ST-2IP
T 3 Delete TTLE Clchange [ Addition
AME NAME
STREET ADDRESS |-~ . STREET ADDRESS
om-st-ze p - ch CITY-ST-2IP
TiTLE - - v 7 Detete TITLE - " [ Change [T Addition
HAME e - NAME
|smEET ADDRESS STREET ADDRESS
CTY-S7-24P Cmy-S1-21P

i13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further cetify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Blogk 12 f

changed, or on an attachment with an address, with all other like empowered.

sionarure: SRR g e 2 202~
l SIGNATURE AND TYPED OR PHINTw NAME OF ?GNING FICER OR DIRECTOR '\) Cate Daytima Phone #




