2002 UNIFORN BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742054

1. Entity Name,

THE PLAZAS MAINTENANCE ASSOCIATION, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91393 019 ****g1.25

Mailing Address

5200 TOWN CENTER CIR
0 Svfins 25
BOCA RATON FL 33485
us

Principal Place of Business

~A¥s TOWN GENTER CIR
- Splre 203
BCUA RATON FL 33486
s

2. Principal Place of Business 3. Mailing Address

5200 Town Center Cir

5200 Town Center Cir

A

I

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

DO NOT WRITE IN THIS SPACE

203 203
City & State City & State 4, FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida 59-1892913 Not Applicable
3:23|2 86 Cl;grl!t\ry 3 3211;38 6 %ogrgry 5. Certificate of Status Desired [} ?i‘;?q&?:{;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e _, . " AMERICAM INFRHMATION. SERVICES INC -
"VALDES-FAULl CORP. SERVICES. INC. o Ty T ‘Street Address (P.0. Bex Number is Not Acceptable)
UNE BISCAYNE TOWER-3400 ot
2 S. BISCAYNE BLVD. ONE SouTHERST 3*“avevue Q8™ roor
City Zip Cede
MIAMI FL 33131 Miari FL 233,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
AMERTCAN INFORM?PE SERVICES, INC.
SIGNATURE By: m// M}é( Nery C. Toledo, Asst. Sec. 3/)’1“4‘9\
Slgnalura ped lnlad nams cf registered agent and I\Ia\fanplicable (NOTE: Registersd Agent signature required when rainstating) date
/
. 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fesés Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [J Delete TITLE CJchange [ Addition
NAME ERICKSON, R. MICHAEL NAME
sTReET ADDRESS | 5355 TOWN CENTER RD. #701 STREET ADDRESS
on-st-ze - |BOCA RATON FL 33486 1 cirv-st-21P
TInE STD J Delete TITLE O Change [ Addition
NAME BELL, KATHLEEN T. NAME
STREET ADDRESS | 5200 TOWN CENTER CIR 388 222 | STREET ADDRESS
cry-st-2r  [BOCA RATON FL 33488 { cirv-st-zip
TITLE VPD O Delete TITLE [ Change [ Addition
NAME HILL, LAURA  -. NAME
STREET ADDRESS | 5200 TOWN CENTER CIR 385 o2 1 STREET ADDRESS
_omv-st-2p . |BOCA RATON.FL.334868 - e e e = [l O8I BP | i e e e e =
TITLE I 3 Delete e O Change [ Addtion
NAME CARROLL, KEVIN M NAME
sTreeT aDDRESS | 5295 TOWN CENTER ROAD, #200 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE 1] [ pelete e [Jchange [ Addition
NAME CLOUTER-LOWE, SARA | nawe
street a00aess 1621 NW 53RD STREET #100 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 | cirv-si-ap
TLE D | Delete | e [ Change  [] Addition
NAME CARROLL, KEVIN o G
sTReeT ADDRESS | 5275 TOWN CENTER PLAZA #200 Duiducare STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; 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 Biock 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.
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CR2E037 (9/01)



