2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742054 May 23, 2000 8:00 am
. Entity Name
Secretary of State
THE PLAZAS MAINTENANCE ASSOCIATION, INC.
05-23-2000 90258 009 ****g] 25
Principal Place of Business Mailing Address
5200 TOWN CENTER CIR 5200 TOWN CENTER CIR
306 06
BOCA RATON FL 33486 BOGA RATON FL 334861012 ‘ \ : A
us us ¥
s v IO G TR A
Suite, Apt. #, elc.. Suite, Apt. #, eic. DO NOT WRJITE IN TH!S SPACE
Clity & State City & State 4. FEI Number | Applied For
59-1892913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3'75 ﬁl\dditional
ae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

R T e - -

o e - Name, .| -« . e

f‘-.k,‘_,

VALDES-FAULI CORP. SERVICES. INC.

Street Address (P.C. Box Number is Not Acceptabl‘e)

ONE BISCAYNE TOWER-3400
2 S. BISCAYNE BLVD.

MIAMI FL 33131 ' ' City

FL Zip Code

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

SIGNATURE
Slignature, typad or printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) ‘ DATE
i
FILE NOW: i 9. Election Campaign Financing $5.00 may Be Wake Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
. . [
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE [ Change [T Additicn
NAME GEISEN, JOHN B. NAME
STREET ADDAESS | 5355 TOWN CENTER RD. #701 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-S$5-2IP
TMLE STD O Delete TME Ochange [ Acdition
NAME BELL, KATHLEEN T. A
STREET ADDRESS | 5200 TOWN CENTER CIR 308 STAEET ADDRESS
CITY-ST-ZIP BOCA RATON EL 33486 CITY-ST-ZIP .
TTLE iwo -~ - T otooTmoTT ﬂﬁgkﬁ R BT \ V7 o7 E N i B 'XAddmun"’
NAME CADMUS, RICHARD L. NAME Lages ML
STREET ADDRESS | 5200 TOWN CENTER CIR 306 STREET ADDRESS
CITY-S5T-7IF BOCA HA‘I'ON FL 33486 CITY-ST-2IP
TILE D O Delete TITLE [Jchange [ Addition
NAME CARROLL, KEVIN M NAME
STREET ADDRESS | 5005 TOWN CENTER ROAD, #200 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 ) CITY-§T-21P
TITLE [ Delete TILE O Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes | further certify that the infermation
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 lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1f

ghanged, or on an attachment with an address, with ail other like empowered.

sicnaTuRe: X (ARMETIR): REGECT/TRER S

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN CR DIRECTOR

|
4 3000 [5%)26) F0Y
| .

Date Daytme Phong ¥

CR2E037 {9/99)



