2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753573 FILED
1. Entey Narme Apr 03, 2000 8:00 am
ANDREWS AVENUE MAINTENANCE ASSOCIATION, INC. ecretary of State
04-03-2000 90051 001 ***210.00
Principal Place of Business Mailing Address
6152 N. VERDE TRAIL 6152 N. VERDE TRAIL
BOCA RATON fL 33433 BOCA RATON FL 33433-2430
R v AT TR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23’1900132 Not Applicable
Zip Country Zip - Country 5. Certficate of Status Desired E{ gg'gesq lfi\:iadc:iional
&, Name and Address of Current Reglstered Agent — - 7. Name and Address of New Registered Agent
Name
IRWIN. DANIEL H Street Address (P.O. Box Number is Not Acceptable)
ACTS, INC.
6901 SW 18TH ST, STE 301 _ _
BOCA RATON FL 33433 cty FL | “°to
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slgnature, typad of printed name of registered agent and tile if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added i Fees Department of State
10. (OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DY O peete TITLE O change  [J Addition
NAME DAVIS, DONALD NAME
STREET ADDRESS | 375 MORRIS ROAD STREET ADDRESS
CITY-ST-2IP WEST POINT PA 19486 CITY-ST-2IP
TITLE DPT O peete TITLE DPCO P Changs [ Addition
NAME MASHNER, MARVIN NAME
STREET ADDRESS | 375 MORRIS ROAD STREET ADDRESS
CITY-5T-2IP WEST POINT PA oITY-ST-2IP
e DVCE ~ O peete e I DvelE A crange (] Addition
MAME GUNN, GEORGE R JR NAME
STREETADDRESS | 375 MORRIS ROAD STREET ADDRESS
CIFY-ST-2IP WEST POINT PA CITY-$T-2IP
TILE CcD 7 Delete TITLE [ change [ Addition
NAME HEAPS, MARVIN D NAME
STREET ACDRESS | 301 ELM AVE STREET ADDRESS
omv-sT-2 | SWARTHMORE PA 19081 aiy-sr-2¢
TITLE DS O Detete TITLE (] Change ¥4 Addition
:?:EET ADDRESS STEWART J. STAMBAUGH :?:EET ADDRESS
CITY-5T-2IP %g}gTMgg§§]'% RSQD] 9486 CHTY-ST-ZIP
e . 1 Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certity that the information supplied with this fiIing 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 report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer ar director
of the carporation or the receiver or trustee empowsred (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with anvaddress, with all other like empowered.
SIGNATURE: SIGNSNNGRB EE MR ?itlg\a) 245 6d-$HDO

SIGNATURE AND TYPED OR PRINTED NRNE OF SHGNING OFFICER OR DIRECTOR ¥ pate ? Dayume Phone #

CR2EQ37 {9/99)



