2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 709240
NORTH BAY WHITE HOUSE ASSOCIATION, NO. 2, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90028 022 ****6] .25

Principal Place of Business

Mailing Address

1790 79TH ST CSWY C/0 PMS

N BAY VILLAGE FL 33141 8299 CORAL WAY
MIAMI FL 33155-1228
us

2. Principa! Place of Business

3. Mailing Address

AR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—

DONOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
NOT APP“CABLE Not Applicable
i Count Zi it
ip _ | . ouniry P Country 5. Certificate of Status Desired O Eess'zg"ﬁ?ﬂ“onal
' '6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
PO. Box N i i
PMS CORPORATION ~".: Street Address (P.O. Box Number is Not Acceptable)
8299 CORAL WAY
MIAMI FL 33155 . - - - - —
. ity FL ip Coge

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Slgnatura, typed or printed name ol registered agent and 1itle if applicable.

{NOTE: Registered Abent signature required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TmE PD O oelete TITLE [ Change [ Addition
NAME KEMPNER, ANNE NAME
STREET ADDRESS | 1790 78TH CSWY STREET ADDRESS
CITY-§T-2P N BAY VILLAGE FL CITY-ST-ZP
me:” L, | S0 - [ Deleie TITLE [JChange [T Addition
neve . o | QUINN, ROBERT NAME
STREET ADDRESS | 1790 T79TH CSWY STREET ADDRESS
CITY-§T-2IP N BAY VIL FL CITY-ST-2IP
TMLE VD O Delete TITLE Ol Change [ Addition
NAME KENNE, LOUISE NAME
STREET ADDRESS | 1700 79TH CAUSEWAY STREET ADDRESS
CITY-ST-2P N. BAY VILLAGE FL CITY-5T-2IP
TITLE [ Dalete TILE [ Chenge  [] Addition
NAME NAME -
STREET ADDRESS _ W e STREET ADDRESS
. CITY-ST-2P - - - ' CITY-ST-2IP
TITLE 1 pelete TITLE . ['Change [ Addition
NAME NAME : C :
STREET ADDRESS . ) STREET ADDRESS
CY-ST-2P R CITY-ST-2IP
me 0 .| 25 O Delete TITLE [J Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Lcm-sr-zrp

SIGNATURE: __ SIGNATURE

1214, Kéreb ‘certify that thelinforriation SUpphéd with this filhig does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
‘indicated on this réport of supplerental 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 corperation or the receiver or frustee 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 &ll other like empowered.

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



