2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43639

1. Entity Name

GOVERNOR'S GREEN AT THE PLANTATION HOMEOWNERS AS

Principal Place of Business

ADVANCED MANAGEMENT, INC.
899 WOODBRIDGE ORIVE
VENICE FL 34293

Mailing Address

ADVANCED MANAGEMENT. INC.
899 WOODBRIDGE DRIVE
VENICE FL 342934313

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90117 006 ****6] .25

AT A GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0270575 Not Applicable
i Zi 1 iti
Zp Country P Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonal
- - . —— o A . — - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
JOHDAN, DONNA Sireet Address (PO, Box Numnber is Not Acceplable)
ADVANCED MANAGEMENT, INC.
899 WOODBRIDGE DRIVE ‘ _
VENICE FL 34293 City FL Zip Code
8. The abave named entity 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 nama of ragistered agent and titte it applicabls. [NOTE: Ragistsrad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VD O Delete TTLE D Drchange [ Addition
N TWIGG, BETH Nave <xh Tyt -
STREET ACDRESS | 8§09 WOODBRIDGE D. STREET ADDRESS 7 Woe rve
CITY-ST-2P VENICE FL 34293 CITY-ST-2IP g, 24
Tme 3 T elete WLE STD Fi ' O change [ Addiion
e JAMRICH, JOHN e inotd Millec
stReeT aoress | 899 WOODBRIDGE DR. STREET ADERESS v v, e
omv-st-2e | VENICE FL 34293 anv-st-2 enfce, F1-34293
LE PD melete TLE \ ! [ Change )ﬂimition
NAME ARMSTRONG, JERRY NAME -
sTREeT A0DRESS | 899 WOODBRIDGE DR. STREET ADDRESS quw r'{lgf. e
amv-si-2p VENICE FL 34293 omy-si-zp R £ 243973
TTLE [ pelete TILE / [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TTE [ patate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida 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 girector

of the corporation or the receiver or fr this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

e empowared 1o exe

Y/10fos  97- I8

s A Rep (’. Ml( (ﬁz

i [ Craytime Phore #

Date

CR2E037 (9/99)



