2001 UNIFORM BUSINESS REPORT: (UER) FILED

Mar 26, 2001 8:00 am
DOCUMENT # 770369 Secretary of State

RESERVE COMMERCE CENTRE ASSOCIATION, INC. 03-26-2001 90016 014 ****70.00
Principal Place of Business Mailing Address
2160 RESERVE PARK TRAGE 5295 TOWN CENTER RD
PT ST LUCIE FL 34386 SUITE 200 ! ]
us BOCA RATON FL 33486 80037758
us
: 1045 Commercial Taul
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat, 4. FE| Number Applied For
BOCCL Qab 4] . FL— 59—2765471 Not Applicabie
Zip Country Zip Country " . $8.75 additional
3 3 qup A 5. Certificate of Statys Desired Id Fee Required
6. Name and Address of Current Regigtered Agent __ . v e - .t Name and Address of New Registered Agent
Nay
(39| Pam  15. TTsaqcSon
t Add P.0. Box Number is Not A tabl
TSAARSON, WILLIAM K & ress ox Number is Nof cgp:‘a”g’
5295 TOWN CENTER ROAD —
SUITE #200 { "1y _
Iy S To
BOCARATONFLOMSE dra 304w FL {33986
8. The abave named entity submits th the purpose of changing its registered office or registered agent, or both, in the state of Florida.
CO>—b i~ ("
SIGNATURE
Slgnature, typegl or pn‘mé naﬂ'wﬁisremd agent and titte if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 7 Detete TITLE [OJchange [ Addition
NAME CSAPO, JOHN NAVE
STREET ADDRESS | 2180 RESERVE PARK TRACE STREET ADDRESS
CITY-ST-2IF P‘T ST LUC'E FL CITY-ST-2IP
TITLE VPD [ pelete TITLE [ Change [ Addition
HAME TOMPSON, JOHN HAME
STREET ADDRESS | 2160 RESERVE PARK TRAGE STREET ADDRESS
CITY-57-2IP — “PT. ST::LUGIEFLL i e G - crvy-si-zP - - -
TITE D O etete TITLE O Change [ Addition
NAME JARA, STEVEN NAME L
STREET ADDRESS 2160 RESERVE PAHK TRACE STREET ADDRESS o .
orv-s-2 | PT. ST, LUCIE FL ov-st-2° .
TIMLE D [ Delete TITLE [ Change 3 Adaition
NAME GELFAND, JAYME HAME
STREET ADDRESS | 2180 RESERVE PARK TRACE STREET ADDRESS
CITY-ST-ZiP PT ST 1 UC'E FL CITY-ST-2IP
TiLE 3 oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE’ O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
Civy-57-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsea eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustpgrempowered to execute this report as required by Chapter 617, Floritia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith an a @ . with adpther like empowered. .
<\ (/
It
SIGNATURE: ___ SIGMATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i

CR2E037 (10/00)



