|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g
in
DOCUMENT # 753573 May 19, 2002 8:00 amg
1. Enity Name Secretary of State
ANDREWS AVENUE MAINTENANCE ASSOCIATION, INC. 05-19-2002 90173 032 ****61.25
Principal Place of Business Mailing Address
'.6‘-'52 N. VERDE TRAIL 6152 N. VERDE TRAIL
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address 5"'.,413.:
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23"1900132 Not Applicable
Zip Couniry 2P Country 5. Certficate of Gtatus Desired ~ []  98-7D Additional
Fee Required
:6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ Name
|RW|N, DANIELH Street Address (P.O. Box Number is Not Acceptable)
ACTS, INC.
6901 SW 18TH ST, STE 301
BOCA RATON FL 33433 City FL Zip Code
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.
\ oz __
SIGNATURE WM\E\-—&(& se» so. DW (Darme M. \aW \l"\) “7/€/
( Signaturgdtyped or printed name of registered agent and li—ﬂmwicab\e, 1 {NOTE: Registerad Agent signahle required when rainstating) 4 DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added 1o Feas Departmeat of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Ij) O pelete TIMLE [JChange  [] Addition §
NAME DAVIS, DONALD NAME g
sinceT ADDRESS (375 MORRIS ROAD STREET ADDRESS §
or-st-zie - [WEST POINT PA 19486 CITY-57-2IP &
TITLE DP_CO [1 pelete THTLE [JChange [ Addition 5
NAME MASHNER, MARVIN NAME
sTreet anoress | 375 MORRIS ROAD STREET ADDRESS
CITY-ST-ZIP WEST POINT PA CITY-ST-ZiP
L DVCE ] . Ooeee . fome. . . R - O change  [J-Addition -
“name - = [GUNN; GEORGE R JR == TooTm T T U vame
streeT Aporess | 375 MORRIS ROAD STREET ADDRESS
CITY-37-2IP WEST POINT PA CITY-ST-ZIP
TITLE cD [ pelete TITLE i) IE'Uarnge [ Addition
NAME HEAPS, MARVIN D . NAME eaps, e in D.
sTReeT ADDRESS (301 ELM AVE STREET ADDRESS 715 Merris s
crv-st-2p | SWARTHMORE PA 19081 Y-SR | ot Polat PA ICH'KQ
TITLE DS [ pelete TITLE N ’ ' [ Change ] Addition
NAME STAMBAUGH, STEWART J NAME
sTReET AD0RESS | 375 MORRIS ROAD STREET ADDRESS
cmy-st-zr  [WEST POINT PA 19488 CITY-5T-7IP
TIMLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if rmade under oath; that ) am an officer or director
of the carporation er the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. SG t~362 - 231-’
R PO AN [ S T D S T
SIGNATURE: mﬁmﬁ-}.ﬁ rma@s\s‘p?ls@ DL (DANEL K ARwW N ) "'/3/°‘~
. [ ~ Date Vd Daviima Phone &

MTUHE AND TYPED OR PRINTED NAME OF SIGEEG OFFICER OR DIRECTOR




