2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O5260 FILED
1. Entty Name May 31, 2000 8:00 am
502 TO 514 NORTHEAST 19TH STREET ASSOCIATION, IN Secretary of State
05-31-2000 90041 029 ****g] 25
Principal Place ¢f Business Mailing Address
514 NE. 19TH ST. 514 NE. 19TH 8T
WILTON MANOCRS FL 33305 WILTON MANGRS FL 33305-3915
e v TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC:[‘-I
City & State City & State 4. FE) Number Applied For
59’2448476 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - .- N Name
—— . - - |- - ez - - - - - - Ead

BARNES, BRUCE R. Street Address (P.0. Box Number is Not Acceptable)

506 N.E. 19TH ST.

WILTON MANORS FL 33305 : :
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 Flerica.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla {NOTE' Ragistered Agsnt signature requirad when rainstating} DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD - Delete ME PD BYthange [ Addition
wwe | BARNES, BRUCE R. e Rotot€, nloet

STREET ADDRESS | dcppyf ,qé 1q+h

STREET ADDRESS | 5006 N.E. 19TH ST.
orest2P | Al i Mangre, Fl 3335

un-s-2p | WILTON MANORS FL 33305

TImLE SD - N charge [ Addition

NAME G reer, Mar
STREET ADDRESS | »5 f 2 N 19 -;?‘i’

CITY-57-2P wiy Ipin MJVM/I’: F’ 33395

TILE SD 8 pelee
NAME BARNES-THORTON, SABRA

STREET ADDRESS | 506 N.E. 19TH ST.

cy-ST-2P | WiLTON MANORS FL 33305

3 ™ K Thange [ Addition

NAME 1S reer --DCNW"'\_{T"R: T T e T e

STREET ADDRESS 1 2 . 5 }’ —
GITY-§7-2P waflf, g‘),? Marpry Fl 33365

mE , TD e ) _gne!ele
NAME MILLER, SANDRA L. )
STREET ADDRESS | 514 N.E. 19TH ST.

omy-sT-2P | WILTON MANORS FL 33305

TTLE VD R Delete TILE AN . .a;ﬁmange [ Addition
NAME ROTROFF, NANCY NAME Cgny, Lang

STREET ADDAESS | 504 N.E. 19TH ST. STREET ADDRESS | 99, Az 9 5?’ _

CMY-ST-ZP | WILTON MANORS FL 33305 Cim-ST-2P “n

TTE vD I Delete TILE v D [J Addttion
NaME GREER, DANIEL M. NAME q< . ,‘d

STREET ADDRESS | 508 N.E. 19TH ST. STREET ADDRESS Ié‘{[j‘ "E ;‘

orv-si-2f | WILTON MANORS FL 33305 oi-st-2¢ v aaanals Sl 22345

TITLE o [ Delete TITLE : ’ rd O change [ Addition
NAVE PR DL T NAME

STAEETADDRESS | . . . R STREET ADDRESS

CITY-ST-2P . CITY-ST-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 certity 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 corporaticn or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atta ith an agqdress, with all otherfike empowerad.
SIGNATURE: x(@!"/éE AURUIRED 5’/&5}/&3 15 543 (599

SIGNATURE AND TYPED ORR D NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



