2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728792

1. Entity Name

ORIOLE VILLAGES CENTER, INC.

.

Principal Place of Business

% PHOENIX MANAGEMENT SERVICE. INC.

Mailing Address
541 § STATE ROAD 7

541 SOUTH STATE ROAD 7. SUITE 12 SUITE 12
MARGATE FL 33068 MARGATE FL 33068
us

2, Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

01-26-2001 90138 007 ****5].25

U0008634

MR T

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
50-1890491
Zi i i iti
P Country 2ip Country 5. Certificate of Status Desired O $8'75 Addmonal
- ) o . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ELUIS. TED Street Address (P.O. Box Number is Not Acceptable)
1
7267 HUNTINGTON LANE APT 307
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
L y Y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE {Jchange [ Addition
NAME ELLIS, TED NAME
stheeT a00Ress | 7267 HUNTINGTON LANE APT 307 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE SD [ Delete TITLE [0 change ] Addition
NAME BERGER, BERNARD NAME
stheeT AD0RESS | 14823 CUMBERLAND DRIVE: .| et a00ReSs . ——— -
orv:st2e T | DELRAY BEACHFL 33846~ ~  ~ 77 7 tTFumvestmEe T o -
TME 0 O Detete TiTLE 3 change [ Addition
NAME DANIELS, JERRY NAME
STREETA0CRESS | R585 KENSINGTON LANE STREET ADDRESS
arv-si-2¢ | DELRAY BEACH FL 33446 CiTY-5T-2P
TLE VPD O3 velete TILE (3 Change [ F Addition
NAME STEINBERG, ALBERT NAME
STREET ADDRESS | 7370 S. ORIOLE BLVD #507 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE [ Deiete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-8T-2IP
TME L1 Delets e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P

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 repor 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

e 1 45 ok g in)
1N AEZURES ng%?g_gfﬁ ELisSs () SEL(-TYG~ 5288
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Jan 26, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



