2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N06933 Jan 24,2000 8:00 am

1. Entity Name

KINGSLEY AT CENTURY VILLAGE CONDOMINIUM # | ASSO Secretary of State

01-24-2000 90060 033 ****6] 25

Principal Place of Business Mailing Address
PRIME MGT GROUP PRIME MGMT GROUP
#28-PINES-BLYD ) N )
LUDUI YL
us Us
ST omant [ 50 50 ot | MIEANAUNORIL
Suite, Apt. #, stc. _ Suite, Apt. getc. DO NOT WRITE IN THIS SPACE
SDuuie. 150 kR 150
City & State, City & States 4. FEI Number Applied For
e FL YL 50-2842385 Not Appicatis
-%’Eﬁl Country 52 %ﬁbl Country 5. Certificate of Status Desired ] ?g';g L‘::’e‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . . . Name

SCHN"ZEH, STEVE Street Address (P.O. Box Number is Not Acceptable)

% PRIME MANAGEMENT GROUP , . . i
—5728-PINES-BLVD- 19951 =) HL SHeed s 15D
—PEMBROKE-PINES L 33024 City . FL | E8an]

: Dowie, EX

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.

o i

SIGNATURE

Slgnatura, M ar printed name of registsred agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State
1 £
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE Avi- VP / D O Delete TME VF / D [@hange  F Additien '
NAME FREEDMAN, JOYCE NAME |-
STREET ADDRESS 850 Sw 133RD TERR STREET ADGRESS 'i
CITY-ST-ZIP PEMBROKE P'NES FL L CHY-ST-ZIP ) I-
TITLE 8 PlD O ekete TITLE PID DChange [ Addition |«
NAME OLINSKY, BURT HAME
STREET ADDRESS | 801 SW 133 TERRACE STREET ADDRESS
CITY-ST-2IF PEMBROKE PlNE FL CITY-ST-2IP
me ~ | TD et TME 1/ D . O Change  WRddiion
. [ =

NAVE GELFENBAUM, SAM NAME LindbA Alessi L5 A
STREET ADDRESS | 13476 S.W. OTH STREET seera0eess [ )4 08 S 4 th CT J
CTY-ST-2° | PEMBROKE PINES FL as-? [Pornbidke Puns, JFL O] .
TILE (] Delete THLE = I D . Ol Change  [ifadition
NAME NAME mimyd Rbromowat_':} _
STREET ADDRESS STREETADORESS |14 9%, ) Q¥ S5Y A 210
CITY-ST-21P CHY-ST-2IP Peﬁ\bmﬁ e, PU\M. < Yo &'~ V] |
TITLE O] Deiele T ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
CiTY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental r e 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 receiver or Howered to 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 attachment wj 5, with all other like empowered.

SIGNATURE: Ve 00 PIY Y, ~EF Sy

I - .
SIGNATORE AND TYPED ’ [4 Date Daytime Phone #




