2000 UNIFORM BUSINESS. REPOHT (UBR)

DOCUMENT #V 48 @cceoses ' Ny -  °
1. Entity Name

PEM GROKE Fﬂl-‘-’ PHASIE FouR-A
r\omeow»u".s &ssocrn-r.bay rae.

FILED
Secretary of State

05-01-2000 90363 039 ****6] 25

Principal Place of Business ' o Mailing Address

2. Principal Place of Busmess . 3. Mailing Address -

clo Glen Moragemert Secuies | Sfo Glen /ﬂng ement Services |

Suite, Apt. #, etc. Suite, Apt. #, efc.

M_QM'@..—J.M aw M| P o Bo¥ /390

DO NOT WRITE IN TH!S SPACE

:

City & State - City & State . 4. FE{ Number ) Applied For
Bech RATON /—'4_ 1 BocA RATYAN e b5 - 089508 v Not Applicable
Zip Coumry Zip "Country $8.75 Additional
15.{33 , “S ﬂ— . 33‘/.1? I wUs A 5 Certificate of Sta‘t'us Desired _ D‘ Feo Roguired - ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e | AvDREw C. GLEN

© n

étreet Address (P.0. Box Number is Not Accepiable)
M Oryives, prrY-X

3o/ (. Ogm:ne di_as_&,! Sote D@

/_ﬂ ’ o City

Raron ﬁ- A

8. The above named entity submits:this: statemept f & purpose of changmg \ts reg|stered office or reg|stered agent, or both, in 1he state of F|or|da

g frsfoeen.

SIGNATURE _. S . : 4 - ’6 LN
Slignature, typed cr printed name of registered a}!fan il if abpiicahle {NOTE: Registered Ag‘wl signature requirad when rains.bauné)
-9, Election Campaign Financing ) 55;00 May-Be
Trust Fund Conmtribution. Added to Fees
© o'FHCE'Hs'AND'DlFiéCTons___ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE £0 - I:I‘Detete : TITLE {7 Change [:J Acdilion
NAME Dom GNI’" erxa NAME
STREET ADDRESS | 13 3~ N wd . 13 Street i "Suihe 300 " STREET ADDRESS :
CITY-5T-ZIP %c_k M‘TON' g Ay 3 34 3 a .- CITY:ST-ZIP - .
TITLE v O _ o ' . [:I Delete LE - _ [J change [ Addition
NAME WYNNE  GRUOST - T NeaE C e e -
STREETADDRESS | Ja 8 Aty 33 Th  Sthreest Ss.f‘ 3oC STREET ADDRESS
Y- §T-2IP Bec ~ w Ee 33932 GITY-5T-2IP I
TITLE ) Delet TITLE 2 Changs [ Addition
3Th EIJGI.G.JT"-F"’ [J Celete
NAME NARRY * Suste 30O NAME
STREETADDRESS | dah 3 A 134 Ftree fas STREET ADDRESS
CITY-$T-2IF &6¢ A R.A-‘rbﬂ - Fi 33,,33 CITY-$T-ZIP
TILE L1 Delets TILE ‘[ Change [ Addition
NAME ’ ' NAME
STREET ADDRESS | | o STREET ADORESS
CITY-5T-7P CITY-81-2P * '
TITLE . . . 3 Delete TILE O change [ Acdition
NAME P NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P . - CITY-ST-2IP
TITLE ’ © [ Detete - TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS ‘ " STAEET ADDRESS |- ,
CITY-ST-2P o S . ' iy -S1-2p
12. | hereby certify that the information supplied with this filing does not quahfy ior the exemphon stated in Section 119. OT( )(i), Florida Statutes, | further certify that the information

indicated on this report of supplemental report is true and accurate and
of the corperation ¢r the receiver or trustee empgwered to execute
changed, or on an attachment with an addrege;"with all ot ik

SIGNATURE:

my sugnature shall have the same iegal effect as if made under oath; that | am an officer or director
ort as requ:red by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

o/ SENATURE AND TYREDHR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytirng Phaone #

May 01, 2000 8:00 am

CR2E037 (9/99)



