2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # NO4751 " Feb 13,2001 8:00 am ¢
1. Eniy Neme Secretary of State

RAINBERRY AT WEST BOCA PROPERTY OWNER'S ASSOCIAT 02-13-2001 90078 014 ****70.00
Principal Place of Business Mailing Address
% THE TRIAX GROUP % THE TRIAX GROUP
P O BOX 6285 P.Q. BOX 6286
80CA RATON FL 33427-6286 BCCA RATON FL 33427
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2465666 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ R _ - . Name . ) . i .
NORTH, GLORIA O Street Address (P.O. Box Number is Not Acceptable}
2300 GLADES ROAD, #203-E
BOCA RATON FL 33431
City FL Zip Code
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
Signature, typed or printad nama of registered agent and m_\s if applicable. [NOTE: Registared Agent signature required when reinstating) . DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | IKEE ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DST O Delate e O hange [ Addition | S
NAME PITERA, RICHARD NAME =
STREET A0ORESS | 9980 CENTRAL PARK BLVD., SUITE 314 STHEET ADDRESS 5
CITY-ST-21P BOCA RATON FL 33428 CITY-5T-7IP ]
&
TITLE DV 7 Delete TITLE [ Change [ Addition 5
NAME KERR, STACEY HAME
STREETADURESS | 9801 DONNA KLEIN BLVD. STREET ADDRESS
om-5-2¢ | BOCA RATON FL 33428 uiy-S1-2P
8|~ T === PP e — —~ Boeete o 8 IME_— - . O Change_ _ [ Addition | _
NAME BAZZICALURO, MARY NAME
STREET ADDRESS 21644 STATE RD 7 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL CITY-ST-ZIP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {1 Defete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-8T-2IP
12. | hereby certify that the information supplied with this flling 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trusjpe empoyered o exggule thig report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Zldress, #fth all otheglhke empflbvagd.
NATURE: 2 SIG ebdies 2fslot  55/-949-38
SIGNATURE: 2 SIGLUS R URED) %01
- - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIREGTOR Date Daytime Fhona #




