2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 758560 R ety of State™

DORCHESTER AT POINCIANA CONDOMINIUM ASSOCIATION, ' 02-01-2002 90044 039 ****61.25
INC.
Principal Place of Business Mailing Address
% PMS CORP. % PMS CORP.
3150 VIA POINCIANA DRIVE 3150 VIA POINCIANA DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, elc. Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
v 59-2166052 Not Applicable
e |7 County - =7 i e - g County = |"5! CertficaT of Siatis Desrea” [ $8-75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PROPERTY MGMT.SERV]CES Street Address {P.0. Box Number is Not Acceptable)
8299 CORAL WAY
MIAMI FL. 33155 .- —
i FL ip 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 Florida.

SIGNATURE
Slgnature, hiped or printed name of registered agent and tite if applicable. {NOTE: Registered Agert signaturs required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“'E Now' FEE Is 1’61 '25 Trust Fund Contribution. Added to Fees Depanmenl of state
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME CHAUSS, DONALD A '
STREET ADDRESS | 3986 ARCARA WAY UNIT 404 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
mE DS . [ Deleta TITLE : O cChangs [ Addition
| NAME DANIELS, ELEANOR NAME
" STREET ADDRESS | 3986 “ARCARA WAY STREET ADDRESS .- D= T . —
CITY-ST-2IP LAKE WORTH FL 33467 CITy-ST-2P
TITLE (1] . O Delete TITLE [ Change [ Addition
NAME LAZAR, AGREHAM HAME
STREET ADDRESS | 3286 ARCARA WAY #3056 STREET ADDRESS
CITY-87-21IP LAKE WOHTH FL 33467 CITY-ST-ZIP .
TITLE O Delete TITLE [ Change [ Addition
NAME WEXLER XBY NAME
STREET ADDRESS | 30 8A-ARSARS MAY STREET ADDRESS
GiTY-ST-2IP AKBAMORTH K CITY-ST-21P
e W ' O Delee Time DV O Change (] Addition
MAME RERDWVARE HERB NAME WEINTRAUB, STAN
STREET ADDRESS | TRAEREIRA WAY streeaooress [3286 ARCARA WAY. # 102
CTY-ST-ZP 4 AHEANORTH FLUGR467 CITY-ST-2IP . AKTF‘: TWORTH ,—_F'H_‘_L ~ 33467
TNE v O Delete TILE [ Change [ Addition
NAME BOON, JACK NAME
STREET ADDRESS | 3286 ARCARA WAY #307 STREET ADDRESS
GITY-ST-2IP I.AKE WOHTH FL 33467 CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all other i owerad.

SIGNATURE: __ SIGNATUE WED 4 AMZAE ~ /+40-02

CR2E037 (9/01)



