2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35748

1. Entity Name

CHAPEL TRAIL CORPORATE PARK ASSOCIATION, INC.

Principal Place of Business

2000 SHERIDAN ST
SUITE 100
PEMBROKE PINES FL 33024-8801

SUITE

Mailing Address
9000 SHERIDAN ST

100

PEMBROKE PINES FL 33024-8801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90163 026 ****61.25

[NV

DO NOT WRITE IN THIS SPACE

WL

City & State City & State 4. FEl Number Applied For
650170500 Not Applicable
Zp Country ap Country 6. Certificate of Status Desired d g{g‘gg}lﬁi‘gﬁona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameMark Poffenbarger
Street Add P.0. Box Number is Not A tabl
KOENIG, PAUL St sy Management S8V ices, Inc.
9000 SHERIDAN ST : :
PEMBROKE PINES FL 33024 9000 Sheridan St. Suite 100
City . Zin.Code
Pembroke Pines FL | 956%5

8. The above named entity submits thi

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.~ Mark Poffenbarger, Property Manager

%/t 1’/0/

icable

(NOTE: Registered Agenl signature requited when reinstating)

DATE

Slgnatype’ typed or printed namei{re/g'ﬁared agent and title if appll

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 73 Delete TITLE [ Change [ Addition
NAVE KOENIG, PAUL NAME

STREET ADDRESS | 0000 SHERIDAN ST #130 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CHTY-ST-ZIP

TILE D [ Celate TITLE [ change [ Addition
NAME ALCANTARA, INGRID NAME

STREET ADORESS | 9000 SHERIDAN ST #130 STREET ADDRESS

Gy -ST-2IP PEMBROKE PINES FL 33024 crry-sr-ae

TILE VvsiD O elete TITLE [ Change [ Adgition
NAE KOENIG, MICHAEL NAME

STREETADDRESS | G000 SHERIDAN ST #130 STREET ADDRESS

CTY-ST-2IP PEMBROKE PINES FL CIry-Si-2p

g 0 Detete TITLE O changs [0 Adcitien
NAME NAME

STREET ABDRESS STREET ADDRESS

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

TITLE 3 petete e T changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2iP

TiTLE [ ceiete TME [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2I7

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)0), 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 | am an officer or director
of the corporaticn or the receiver or trustee empaowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-with_all othar like empowered.

- M.‘oéqé/ £aén e

changed, or on an attachw.an«add
SIGNATURE:

’//45 f,;)f

i }l@ﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

~7

Date Daytime Phone #

ARSI

CR2E037 (10/00)



