2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90053 003 ****5] .25

DOCUMENT # N12916

1. Entity Name

DEERFIELD R/D CENTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

hoo

1061 -SW .30 AVE 1051 SW 30 AVE IR AT B
'DIEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442

us us -

2. Principal Place of Business 3. Mailing Address

AR TR

Suite, Apt. #, etc. Suite, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE

City & State Clly & State 4, FE) Number Apolied For
65’0001200 Not Applicable
“ - C o zP Country 5. Certificate of Status Desired O $8.76 Additional
e m - - — PR N (P o cme e e et em ol o oo Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
LATTA, THOMAS M ( P
1051 SW 30 AVE
DEERFIELD BCH FL 33442

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicabls.

(NOTE: Registerad Agant signature required when reinstating)

DATE

Iy

Py FILE NOW: FEE IS $61.25

1 -:,@

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME WERBER, RICHARD HAME
STREET AQDRESS 6111 BROKEN SOUND PKWY Nw STREET ADDRESS )
GITY-ST-2IP BOCA RATON FL MT CITY-ST-2IP
TITLE D ‘ O pelete TITLE [ change [ Addition
NAME LA]TA‘ THOMAS NAME
STRE?TJDDRESS 1061 Sw 30THAVE e “STREETADDRESS - e )
CITY-ST-2IP DEEHF'E_LD BEACH FL CITY-ST-2IP - - = -
TILE D [ pelete TITLE [ Change [ Addition
NAME LA'ITA, CARLA NAME
| STREET ADDRESS 105t Sw 30 AVE STREET ADDRESS
“n-stif |DEFRFIELD BCH FL 33442 cm-St-2#
TITLE : . [ peete TITLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i/ indicated.on:this report or supplemental regort 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'receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.'chaflg'ed.'.t?‘r‘cp-anatlachment it an address, with all gjher like empowered. \
SIGNATURE: éz‘ AT e Z2ZQUIRED %’A_a. Gsi-451- 9855

P ——

Rl A TE I ARSIy T O Py

CR2E037 (9/01)



