' .2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

163415 :

Pek{;(mwdl Condominiom fissoci-ation Fuc.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90518 023 ****51.25

Principal Place of Business Mailing Address

N

‘ ‘ 00025073

3. Mailing Address

sane

CZ/ Principal rlace of Business

o U elltng fon fanasemdnt ic.

Suite, Apt. #, et

(XDI8C ~Gresl

Suite, Apt. #, etc.

Witl B -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M{[h{_\ﬁ“—*_l\fc 3’5) ],3—05—_5[&? Not Applicable
Zi i -
B - Country b& ap Country 5. Certificate of Status Desired O $8'75 Addmonal
3 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ohia J-ewsome-

" Street Address {(P.O. Box Number is Nol Acceptable) -

NIG-C Yorest &l Blud.

el Yo

FL

eEL

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

0ol

Sighature, rypﬁ or printed nama of registered agent and title if appiicable:

{NOTE: Registerad Agent signature requirad when reinsiating)

DATE

s ST R D iR TR S gt T R SR 5 i - — - - - ————— s:tm-«—-xh'*’:a;r-@mq = - N S e
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Departmeant of State
3. - N .
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 o
TIMLE Ppb H— O pelete TINLE O Change, [ Adeition
NAME WAL MIME HAME
STREET ADDRESS .iaﬂg . H—nnt’—of‘ . STREET ADDRESS
anvsT-IP | g que Th Sxool CITY-ST- 2P
A A,
TITLE ¥ . . O gelete TE O Change [ Acdition
NAME no\d MQMF NAE
STREET ADDRESS | 1 STy Ei h{g_u?k\ Y I)O‘Dr‘. STREET ADDRESS
CITY-ST-2P Nubog Ve, A 5200 CITY-ST-2IP
TILE - 7 Delete TITLE O Change [ Addition
NAME OMizm ickle T T T e T - - )
STREET ADDRESS %? Telas Pe 53430 STREET ADDRESS
CITY-§T-2IP aamn Beack, FL : CITY.ST-2IP
MLE g . 1 Detete TIE Clchange [ Addition
NAME Rovert Gaan NAME ’
sTReeT Apohess | VVESH QQW\Q\UOGOQ PDF ®w0af STREET ADDRESS
CITY-5T-21P Q)Q\\\ "-Q-b)f\ (o g gg&u‘f CTY-57-21P
i
THLE N ] pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CTY-ST-7IP
TITLE ] Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-5T-2IP QITY-§T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 lega! 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 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 it -
changed, or on an atachment »&address, with all other (Ike empowerad, .

SIGNATURE: Q

)b_’)[ s\ MR ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale—, Dayume Phone #

CR2E037 (11/00)



