-~ 2300 UNIFORM BUSINESS REPORT (UBR)

PQWCNUMENT # 2\ an

TRl ieamn  StOzv'S, Frac

3

FILED

Principal Place of Business Maiting Address

lS dean) PLT)
14: bericH, T 32450

401 S ) bdD
fem farcH, A 33450

00 SEP -5 PHI2: 42

SECRETARY-OF-STATE:
TALEAHASSEE /L ORIDA.

a3-02-00 Q0030 0%\ $1.2%

2. Principai Place of Business 3. Mailing Address

p3~02-00 A0\ \D #550-00

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

DO NOT WRITE IN THIS SPACE

Associated Property Management
400 South Dixie Hwy, #10
Lake Worth, FL 33460

City & State City & State 4. Fﬂ_‘ Applied For
~ [ / é 5 / 4& Not Applicable
Zip Country T Zip Country $8.75 Additionat
. 5. Certificate of Status Deszred O Fes Required
--————— b;"Name and'Address of Current Regiitared Agent 7. Name and Address of New Registared Agant
Name  ~wr = mim — e - Cam

T -

“FL

R

_Zm_Co.df S

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 Florida.

P/?Jm,..:«

(NOTE. Ragistered Agent signature recuired when renstating}

7 Ane

9. Election Campaign Fmancmg
Trust Fund Contribution.

$5. 00 May Be
Added to Fees

ADDITIONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 10

10. ,._ OFFICERS AND DIRECTORS 1.
TLE 01 Desete T B ClChange [ Additian
:rn-\{ Qa5 e Rithadd GRANDT

STREET ADDRESS | 407 { OC ~N BvD STREET ADBRESS - :

oITY-sT-2IP zl (",H P 57450 CTY-ST-2P

TILE [ pelste TIMLE Ochange [ Addition
NAME kﬂ%wfn) ﬁﬁ,@wy) ‘ NANIE r—-.l_!l'_"_II"ID 3' ATEah-—b
SR ADORESS- 1) | e R OMETADDRESS ) i e oo v [ 19."[1!]“"'01']33“0'33 .-
CITy-§7-2° ?( AC H, . 3 f#ﬁ CITY-ST-2PP sG], 25 ekERGl. 25
TITLE 3 elete TITLE [ Change [ Additien
NAME [3—1} A Qi H.-}'Eﬁ NAME

STREET ADDRESS 0) Ga a STREET ADDRESS

CITY-5T-2P LV = Aé\j&ﬁ vy 3 _5’44;0 oITy-5T-2P

TINE O Delete TITLE {J Change  [] Addition
NAME Mr?ﬂr AE m%mv NAME

STREET ADDRESS ;] 5.0 B STAEET ADDRESS

CITY-ST- 2P 5 ) /‘%44 3{4@ P CITY-ST-21P

e _PHaete THLE [ Change (3 Aduiiion
e Benemy MWF e

STREET ADDRESS J S‘ o0 v STREET ADDRESS

CITy-St-219 ? / OH o ?iM CiTY-ST- 2P

TITLE [ pelete TITLE I:}’Chan’ges ddition
HAME NAME !

STREET ADDRESS STREET ADRESS

GITY-ST-2Ip CIT¥-ST-2IP

indicated on this report or supplemental report is true an

changad, or ¢n an attachment with ar address, with all other like ampowered.

SIGNATURE: s Gk B

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corparation 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 Block 11 if

240/ 00

At e Beno 8



