2(00-UNIFORM BUSINESS REPORT (UBR])

PS?E&"ENT # (G95529 Apr 11F12]65(])) 8:00 am

COMMUNITY ASSOCIATION SERVICES, INC. ecretary of State
04-11-2000 90040 016 ***150.00

rPr‘mc'lpa\ Place of Business Mailing Address
95! BROKEN SOUND PKWY. 951 BROKEN SOUND PKWY.
#250 #250
BOCA RATON FL 33487 BOCA RATON FL 33497-3508
Suite, Apt. #, eta. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEL Number K Applied For
65 2397469 Not Applicable
2P Gountry zip Country 5. Certificate of Stalus Desired O $8.75 Additionai
. Fee Bequired
6. Name and Address of Current Registered Agent T 7 Name and Address of New Registered Agent
Name
MESSINGEH’ JOEL Sreet Address {P.O. Box Mumber is Nat Acceptable)
951 BROKEN SOUND PKWY.
#250
BOCA RATON FL 33487 oy FL |77 Gose
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the: State of Florida.
SIGNATURE
Signature, typed of prated name of registerad agent and title if applicable (NOTE: Regislered Agent signalure raquired when reinstating} TIATE
9, ‘_Il:hl_sf_riorporallpn is e\;gxb’: tlo s;tmsfyc;\s Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects (0 G0 8O- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS I 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 etete TTLE ] Change [ Addition
HAME MESSINGER, JOEL NAME
ctaeeT Aooress | 951 BROKEN SOUND PKWY. STREET ADDRESS
orv-s-z¢ | DEERFIELD BEACH FL 33487 cmy-51-2p
TITLE [ Delete TME ["] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-sT-2P | T - CITY-5T-2IP -1 -~ —_ - . :
TITLE [ pelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -31-219 CITY-5T-2IP
[ e [ Delsta TITLE T change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-21P oIy -sT-2ie
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | {urther certify that the information

indicated on this report o7 syRplemental report is true an accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the ¢orperation of the reckiyer or trusteg empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Black 11 or Block 12t
changed, or on an attachme with ar address, with all o jke empowered, i

P det 4] 5,/"" 01 Q941122

SIGNAT\tE WD TYRED OR PRINTED @me OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

LYY



