2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 770369

1. Entity Name

RESERVE COMMERCE CENTRE ASSOCIATION, INC.

Principa! Place of Business

2160 RESERVE PARK TRACE
PT ST LUCIE FL. 34966
us

Mailing Address
21045 COMMERGIAL TRAIL

BOCA RATON FL 33486
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

[ CHECK HERE IF MAKING CHANGES

FILED

01-29-2003 90318 046 ****70.00

ll

WAl

City & State City & State 4, FEI Number 59.2765471 Applied For
Not Applicable
Zip Gountry Zip Country O $8.75 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

— ~ISAACSON, WILLIAM.K—-
C/O LANG MANAGEMENT
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

Name

ST

| Street"Addréss (F.O 80X Number is’Not " Acceptabie]

City

Zip Code

FL

8. The above named entit

the obligations of regigtered agyni

SIGNATURE

~

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed orerintad nama o)regislered agent and title if applicable.

[NOTE: Ragisterad Agent signature required when rginstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Gontributicn, L Added to Fees Florida Department of -State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vPD O Delete TITLE O] Chenge [ Addition
| namE CSAPD, JOHN NAME
sTReeT ADDRess | 2160 RESERVE PARK TRACE STREET ADDRESS
emv-st-2¢ . | PT ST LUCIE FL CITY-ST-2P
M VFD [ Delete TMTLE [J Change [ Addition
| NAME TOMPSON, JOHN NAME
l sTreet snprsss | 2160 RESERVE PARK TRACE STREET ADDRESS
GITY-ST-2IP PT. ST. LUCIE FL CITY-ST-7IP
' TITLE D e 3 oelete TITLE [ Change [ Addition
NAME JARA, STEVEN - T T NAME T T T e mmeemenam T T T
streeT anoaess | 2160 RESERVE PARK TRACE STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL CITY-ST-2IP
ME DVPS 1 Delste TITLE [ Change [ Addilion
NAME VAIL, ROBERT : NAME :
streer anoress | 2160 RESERVE PARK TRACE STREET ADDRESS
| CITY-ST-2IP PORT SAINT LUCIE FL 34988 CITY-3T-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an y
o, empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachment

SIGNATURE: ___ S

jth all_other like empowered.

2EREQUIRED

Jan 29, 2003 8:00 am
Secretary of State

CR2E037 (10/02)



