2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12779 FILED
7. Eniiy Name Mar 24, 2000 8:00 am
WESTROADS CENTER CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-24-2000 90122 006 ****70.00
Principal Plage of Business Mailing Address
% AVM PROPERTIES LTD % AVM PROPERTIES 1TD
120 SPARROW DR. 108 2519E N MILITARY TRL. 80X 380
ROYAL PALM BCH FL 33411 WEST PALM BEACH FL 334092627
us us
s PR v R ATERI
Suite, Apt. #, etc. Suite, Apt. #, #ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Net Applicable
ap Country Zip Country 8. Certificate of Stalus Desired gg'gesqﬁi‘gﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRABON, JERRY

Street Address (P.O. Box Number is Not Acceptabie)
% AVM PROPERTIES LTD <1 - .
2919-€ N MILITARY TRAIL, BS%360 2914-€ No. Milirary T eaic ¥ 3

WEST PALM BEACH FL 33409 City L [ 2P Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agant and ttla it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TITLE [J Change [ Addition
NAME BRABON, JERRY A. NAME
STREET A00RESS | 2919.E NORTH MILITARY TRAIL, 360 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL CiTY-ST-2IP
TITLE YD 3 pe'ete TITLE [J Change [ Addition
NAME COLELLA, NICK NANE
" STHEE! AVURESS | 1675 PALM BCH LAKES ‘BLVD" : ~STREET ADDRESS -] — st e it oo
CITY-ST-2IP WEST PALM BCH FL CITY-8T-21P
TMLE AST [ Delets TILE [ Change [ Addition
NAME BRABON, JERRY A. NAME
STREET ADDRESS | 2919-E NORTH MILITARY TRAIL, #360 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL CITY-ST-2IP
TITLE : 7 Deletz TIE O cheage [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ Delete TIMLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T O oelate TITLE [JChange [ Addition
NAME NAME
STREET ADQRESS STREET ADQRESS
CITY-ST-2IP CITY-3T-2IP
12. | hereby certify that the information sugphedgvith this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supple 1 r
ort as regaired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receive)
changed, or on an attachment#

SIGNATURE: ___ St

erital reglort is true and accurate and
Gr trusteg efhpowered 0 execute thi

ith an agidregg with all other like em

Gl :\,;u'::.ﬂgaa oY

E ANDPTPED ORI ME OF; SIG| OR,DIRECTO; Dats Daytime Phone #

CR2EQ37 {9/39)



