-

2001 UNIFORM BUSINESS REPO#T (UBR) FILED

DOCUMENT # N34609 Mar 22,2001 8:00 am
1. Entity Name Secretary of State

W.H. MAINTENANCE ASSOCIATION, INC. 03-22-2001 90069 008 ****6] 25
Principal Place of Business Mailing Address
1205 ARVIDA PKWY 1205 ARVIDA PKWY o
BLDG 5 BLOG 5
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
us Us i
> TR Rl IR A
e GCLADES C1R |70 GCapEsS CrA

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WESTow , P lo £5Todd , FL 650164806 Not Applicable
_52%} —3 ,2_.7 Country S 32 % '2—7 Country 5. Certificate of Status Desired O ?ese-gesql?:lg‘;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARIC. JOHN M Street Address (P.0O. Box Number is Not Acceptabla) L
77900 GLADESRD I e — =
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of ragistarad agent and title if applicable. (NOTE: Ragistarad Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10-
TITLE PD O Delete TITLE [ Change 3 Addition
NAME CAPITENA, RONALD NAME :
STREET ADDRESS | 1205 ARVIDA PKWY STREET ADDRESS
SZP | BOCA RATON FL 33326 o s1-2¢
TITLE VPD ' 1 Delete ME [JChange [ Adaition
NAME SNAVELY, LESLIE NAME
STREETADDRESS | 4205 ARVIDA PKWY STREET ADDRESS
CITY-ST-2IP WESTON FL 3332] CITY-ST-2P
TITLE STD O Delele TITE [Jchange ([ Addition
HAME SIEGAL, THOMAS NAME
SIREET ADDRESS | 1205 ARVIDA PKWY STREET AQDRESS
CITY-ST-2IP WESTON FL CITY-57-2IP
T TLE e - = — e - O Detete TITLE -l — -« wme— ~=[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all othr like empoed.
SIGNATURE: uh ;/fy// _(as)314-v126
ate Daytime Phone #

:

CR2E037 (10/00)



