2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F§%(];:2D8 00
¢ , :00 am
DOGUMENT # N31749 Secretary of State

ONE TEN APARTMENTS CONDOMINIUM ASSOCIATION, INC. 02-04-2002 90025 011 ****61.25
Principal Place of Business Mailing Address
+£/0 MARY MARTIN C/O MARY MARTIN
10 NE. 7TH AVENUE. APT. #4 110 NE. 7TH AVENUE, APT. #4
XL’;‘ELRAY'BEACH FL 334835434 DELRAY BEACH FL 33483-5434
o5 us - .
Suite, Apt. #, elc. : ' Suite, Apt. #, etc. + DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘094 1887 Not Applicable
P Country Zip Country 5. Certificate of Status Desired a l?i.ggql.:g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B _ Nama - -
MARTIN. MARY Street Address (P.O. Box Number is Not Acceptable)
110 N.E. 7TH AVENUE
APT. #4 _ :
DELRAY BEACH FL 33483 City FL | @PCode

P The above named enlity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the state of Florida.

" SIGNATURE
Signature, typed or printed namyuingﬁrad agenl)m titla if applicabte (NOTE: Registerad Agent signature required when reinstating} DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Ocharge [ Addition
NAME COOK, DAVID NAME
STREET AODRESS | 110 NE 7TH AVENUE #1 STREET ADDRESS
CITY-§71-2IP DELHAY BEACH FL GITY-ST-ZIP
TILE O pelete TIME Wl Change [ Addition
NAME NAME ﬁ sEPY ”)CA%/’LT}
STREET ADDRESS STREET ADDRESS | /72> NVE 7 %-{ % ,2
CITY-ST-2IP ‘ CITY-ST-2IP A% A topt I
TITLE st O Delete TITLE / O Change [ Addition
NFETS - |MARTINMARY B R e T
STREET ADDRESS "'0 NE 7TH AVENUE #4 STREET ADDRESS

CITY-ST-2IP

arv-s1-2¢ | DELRAY BEACH FL

TITLE 7 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-§T-2P

TITLE . ’ [ Delete TITLE [ change  [] Addition
NAME o NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 oelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report 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 te execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

REQHBET ak7/4r I=ll~O2. 7y g7 lsr

___________________ —f——

SIGNATURE: 2N/

ety A E R e Ll L . E e bt b o s e b

CR2ZE037 (9/01)

¥

!.




