2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # N36134 .
e e Mar 20, 2000 8:00 am
IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 1 ASSO Secretary of State
03-20-2000 90129 021 ****51.25
Principal Place of Business Mailln'g Address
. |
UNITED COMMUNITY MGMT UNITED COMMUNITY MGMT
3300 UNIVERSHITY DRIVE #405 3300 UNIVERSITY DRIVE #4065
CORAL SPRINGS FL 23085 CORAL SPRINGS FL 330854130
us us
Suite, Apt. #, etc. Suilte, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City|& State 4. FEl Nurnber Applied For
65'0305210 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A 0. i tabl
UN'TED COMMUN'TY MGMT CORP Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
#405 _ .
CORAL SPRINGS FL 33065 City FL [ &P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if appicable {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 frust Fund Contribution. Added to Fees Department of State
10. ) CFFICERS AND DIRECTORS | l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TMLE sD [ pelate TILE O change [ Addition
NAME RUSSELL, REBECCA NAME
STREETADDRESS | 400 NW 108 TERR STREET ADDRESS
arv-st-7p | PEMBROKE PINES FL 33026 Civ-57-2P
TE TD O oelxe ME [Jctange [ addition
NAME DEL GROSSO, THOMAS NAME
sTReeT ADDRESS | 521 NW 108 TERR STREET ADDRESS
arv-si-zp | PEMBROKE PINES FL 33026 orv 12
TITLE PD 73 Delete TME O change [ Addition
NAME BRIGHAM, KIMBERLY ANN NAME
STREET ADDRESS | 405 NW 108TH TERRACE STREET ADGRESS
arv-s1-ze | PEMBROKE PINES FL 33026 Tv-sT-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TMLE [T petete TLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
12, | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachpognt with an address, with all other ks empowered.
I
SIGNATURE:. D¢ 4 LAL O X
' SIGNATURE AND TYPED OR PRINTED NAME, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




