2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90069 043 ****5] 25

DOCUMENT # 747106

1. Entity Name

THE:PLUM BUILDING CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business Mailing Address

101 SE7SIXTH AVE 101 SE SIXTH AVE

101. SE.6TH AVE SUITE A 101 SE 6TH AVE SUITE A_ PSS ay
DELRAY BEACH FL 33483.5224 DELRAY BEACH FL 33835224

U us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IRTRM R0

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2015952 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN|NG, MICHAEL P. Street Address (P.O. Box Number is Not Acceptable)
101 SE SIXTH AVE
SUITE B : .
DELRAY BEACH FL 33483 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.
a
SIGNATURE _,
Slgnatura, typed or printed name of registered agant and titte if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
’ ] 9. Elacli I j i
x . . Electicn Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung ContriBution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e PD (1 Delete e O Change [ Addition
NAME MANNING, MICHAEL P NAME

street aporess | 101 SE SIXTH AVE STREET ADDRESS

CIry-ST-28 DELRAY BEACH FL 33483 CITY-S1-2IP

TITLE VD ) : O pelete TITLE [ Change [ Addition
NAME ADAMS, JOHN R NAME

streeT anAess | 101 SE SIXTH AVE STREET ADDRESS

oTv-sT-2P | DELRAY BEACH FL 33483 CITY-ST-2IP

e ST ,  Dosee me_ Tl change [ Addition
NAME PIGNATO, JAMES V. o - NAME ;

sTReET ADDRESS | 101 SE SIXTH AVE STREET ADDRESS

CITY-ST-7iP DELRAY BEACH FL 33483 CITY-ST-ZIP

TILE R [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§7-2P

TITLE [ pelete TITLE M Change [ Addition
NAME NAME

SYREET ADDRESS STREE! ADDRESS

CITY-ST-ZIP CITY-S8T1-2IP

TIMLE [ Delete gyt [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cor the receiveLe mpawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ahother like empowered.
Jifefor  Spprré-382l

R RINTED NAME OF SIGNING OFFICER OR DIRECTOR !

7 Date Daytime Phona #

CR2E037 {9/01)



