2001 UNIFORM BUSINESS REPORT (UBR)

FILED

4 DOCUMENT # 742054

1. Entity Name

THE PLAZAS MAINTENANCE ASSOCIATION, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90180 005 ****5] .25

Principal Flace of Business Mailing Address

5200 TOWN CENTER CIR 5200 TOWN CENTER CIR
206 X6
BOCA RATON FL 33486 BOGA RATON FL 33486
us us

00035197

2. Principal Place of Business 3. Mailing Address

IO AR

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

f- Ciy&Sae_ - - ... | —we =} = City & State- - - - | 4. .FElNumber - ... _. —. | ~{Applied For-
59‘1892913 Not Applicable
Zi 1 Zj i
P Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

VALDES-FAULl CORP. SERVICES. INC.

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

ONE BISCAYNE TOWER-3400

2 S- BISCAYNE BLVD. Cit Z|p Code

MIAMI FL 33131 A y FL
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 '

Signaturs, lyped or printad name of registered agent and title If applicable, (NOTE: Registerod Agant signatura required when teinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN10 7

TITLE PD . Delete TIMLE Pb [ Change Mddition

NAE GEISEN, JOHN B. W NAE £, mickmer ERIckson/ o

STREET ADDRESS 5 TOWN CENTER RD. #704 STREET ADDRESS Tow.,

cv-sTap g%SCA RATOIS E|=L 33485 ’ orv-St-20 S35 [P, Fwrge (24 7 70/

TILE STD » O pelete TITLE Charge [ Addition
CNAME BELL;KATHLEEN-T-— -~ - - - NAME- e [ - - -

saeeT ADORESS | 5200 TOWN CENTER CIR 306 STREET ADDRESS

CTv-St2P | BOCA RATON FL 33486 \ cirr-S7-2 \_/

E VPD Xoeme e VPD [ Change )deition

e CADMUS, RICHARD L v LAves HL

sTReeT aooRess | 5000 TOWN CENTER CIR 306 STEET ORESS | &7 D 2 Op/ N CENTEARE C/ ‘506

orv-s-2¢ | BOCA RATON FL 33486 oS | Bolt RaTon/  F. Al

TITLE D O pelez TILE [(JChangs  {] Addition

NAME CARROLL, KEVIN M NAME

STREET ADDRESS | 5295 TOWN CENTER ROAD, #200 STREET ABDRESS

oirY-ST-ZP BOCA RATON Fl, 33486 oiry-ST-2P A

TITLE O Delete TIME D L [ Change  RZAddition

:::;; ADDRESS et SAEA- C£4 0(,//77 E€ - LOWE

STREET ADDRESS :

omy-5T-2p CITY-5T-2P w W glﬁdﬂlbl?f?gf_, # loo

e O Delete e D. o TE 2T/ QOchge  GAiton

| BEVIN CABRO Y

STREET ADDRESS STREET ADDRESS

oITY-§1-21P CiTY-ST-2IP g);a??f TP/ @Z% f[/f 2 # Ao

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. | urther certify that the information

indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SICItETETE REQUIRED

(521) 24/- 782

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yefor

Date Daytime Phone #

8

CR2EQ37 (10/00)

.l



