- |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # 709240

1. Entity Name

NORTH BAY WHITE HOUSE ASSOCIATION, NO. 2, INC.

May 28,2002 8:00 am
Secretary of State

(05-28-2002 91525 035 ****61.50

Principal Place of Business

Mailing Address

1750 79TH ST CSWY C/0 PMS

N BAY VILLAGE FL 3314 8299 CORAL WAY
MIAMI FL 33155
us

1494009

2. Principal Place of Business

3. Mailing Address

MEIERMAAARREAR RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NCT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.g?qlﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T mane e e - - C omemga ~ -l.Name _ .- ._ - . . - - o wmeee - - ’ . - _

PMS CORPORATION
8269 CORAL WAY
MIAML FL 33155

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

“S\gnalure. 1yped or printed name of registered agent and title il applicabie

[NOTE: Registared Agert signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS ANC D'IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD [ Delete TITLE ‘ O change [ Addition | S
NAME KAYE, JEANNE NAME 3
sTReeT a0DREss | 1790 KENNEDY CAUSEWAY APT B-108 STREET ADDRESS B
crv-st-20 [N, BAY VILLAGE FL 33141 CITY-5T-21P o
TITLE 8] O Delete TILE [Jchange [ Addition 5
NAME QUINN, ROBERT HAME
STREET ADDRESS | 1790 T9TH CSWY - STREET ADDRESS
crv-sT-2F [N BAY VIL FL CITY-5T-21P

omea e VPD i e e .Oloewe. __ Jome. . | . e e wsee—mee [ Change_ [ Addition |
NAME HARRIS, ELINOR HAME T T T T C TTTme T
streeT aporess | 1790 KENNEDY CAUSEWAY APT B-303 STREET ADDRESS
cm-st-zP (N, BAY VILLAGE FL 33141 CITy-ST-2P
TITLE [ Deletz TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Defete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
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 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, cr on an attachme ith gr address, withyzli other like empowered.
- "
T Az e e A A AR AR T -
SIGNATURE: g’?w MY a2 0003 A L) O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Navirra Phara &



