2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20712

9. Entity Name

WATERSEDGE AT THE LAKES OF DELRAY Ik PROPERTY OW

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90012 031 ****51.25

Principal Place of Business

PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487-8290

us

Mailing Address

PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLYD
BobiviaBiWGH FL 334870000

U BICARATIN, L. 334¢7-4

2. Principal Place of Business

3. Mailing Address

g

Suile, Apt. #, stc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
65‘001%26 Not Applicable
“p Country . Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. _ ee Required
6. Name and Address of Current Registered Agent ™ —7=Name and-Address of. New.Registered Agentzo—. - e
Narne
SWATT. MYRON Strest Address (P.O. Box Nurnber is Not Acceptable)
PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD. ' _
BOCA RATON FL 33487 City FL [ ZpCoce
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.
SIGNATURE
Slignature, typed or printad name of registerad agent and titls if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ cChange [ Addition
NAME ZIGMAN, MAX NAME
STREET ADDAESS | 5574 WITNEY DR. #103 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 23484 CITY-5T-2IF
TITLE VPD O Detete e v R Change (] Addition
NAME KALAHR, ZEL NAME 1 4 HR ; ZE& C
STREET ADDRESS | 15074 WITNEY ROAD_#202 STREET ADDRESS ) ‘

TSz DETRAY BEACH FL 30487 S i R - — =
TITLE VPD O pelete TILE [ Change (] Addition
HAME STULBERGER, RAY NAME
STREET ADDRESS | 16074 WITNEY RD. £#C102 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33484 CITY-5T-ZIP
TME TD [ pelete TITLE WChange [J Addition

L NAME SIEBER, LAWRENCE NAME (7
STREET AODRESS | 5550 WITNEY RD., STE. E-313 sweet aooress | I 874 U 1t ey DR, E3/3
CITY-ST-ZIP DELRAY BCH FL 33484 CITY-ST-2IP -
TLE 8D ] Delete e [JChange [ Addition
NAME GORDON, BEA : NAME
STREET ADORESS | 5574 WITNEY DR #204 STREET ADDRESS
CITY-S1-Z7P DELRAY BCH FL 33484 CITY-5T-2IP
T D R pekte Tme g . O Change & Acition
NeNE MOST, WILLAM NAME raun M lton
STREET ADDRESS | 5550 WITNEY DRIVE #112 srer sooness [DOOO Wi EY DR #= 312
orv-s-ZP | DELRAY BEACH FL 33484 avsrze [De\CAY @on FL 334 &Y

changed, or on an attgch

SIGNATUR

t with an address,

SN AT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporation or thg receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with allather like mpowered.
f‘é@&ﬂf@fi‘«@eﬂe& Sizpse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

CR2E037 19/99}



