2000 UNIFORM BUSINESS REPORT (UBR) FILED

Do N37984 Mar 20, 2000 8:00 am
IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 2 ASSO Secretary of State
| 03-20-2000 90129 022 ****g] 25
Principal Place of Business Mailirlg Address
UNITED COMMUNISTY MGMT UNITED COMMUNITY MGNT
3300 UNIVERSITY DRIVE #4056 3300 UNIVERSITY DRIVE #405
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330854130
us us |
= PR Face o B S g A LSRR RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City: & State 4. FEI Number Applied For
65‘0220169 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED COMMUNITY MGMT CORP Sireet Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE #405
CORAL SPRINGS FL 33065 : :
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office cr registered agent, or both, in the state of Flarida.
SIGNATURE
Signatura, typad o printad hame of registersd agent and title if appicabile. {NCTE: Ragistered Agent signature requied when rainstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 |TfuSt Func Contribution. 01 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
e SD O Delete TLE [7]Change [ Addition
NAME RUSSELL, REBEECA NAME
STREET ADDRESS m Nw 'wa TERR STREET ADDRESS
or-§T-2° | PEMBROKE PINES FL 33026 eiry-51-2p
TILE PD [ Detste TIMLE [ change [ Addition
HAME BRIGHAM, KIMERLY NAE
STREET ADDRESS 405 Nw 108 TERR STREET ADDRESS
CiTY-S7-ZIP PEMBROKE PINES FL 33026 CITY-5T-2IF
TILE vID O Dette THLE Ol change [ Addition
NAME DELGROSS0, THOMAS NAME
STREET ADDRESS 521 Nw 108"’” TEHRACE STRELT ADDRESS
CiTy-ST-2p PEMBROKE_PINES FL 33026 CITY-gT-2tP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-87-7IP CITY-5T1-2IP
TILE [ Detete TIMLE [J change [ Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin d:oes not guality 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 gath; that | am an officer or director
of the corparalion ar the receiver ar lrustee empowered 10 ekecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all sthke empowered. ‘
etrenatae. LS AR () (- -5-
SIGNATURE: »Enﬂl-&uﬁ\—‘” L2 PRE (¥ . 3-5-O0

SIGNATURE AND TYPED OR PRINTED NAME IOF SIGNING JFFICER OR DIRECTOR Dats Dayime Phone #

CR2E037 (9/99)



