. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001164 FILED
1. Enty Naro Apr 03, 2000 8:00 am
VILLA SAN REMO CONDOMINIUM I ASSOCIATION, INC. ecretary of State
04-03-2000 90112 033 ****g] 25
Principal Piace of Business Mailing Address
% GREENLITE PROPERTY MGMT. % GREENUTE PROPERTY MGMT.
141 NW 20TH ST, STE F-2 148 NW 20TH ST, STE F-2
BOCA RATON FL 33431 BOCA RATON FL 33431-7963
s s s ORI
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65"0399835 Not Applicable
Zp Country Zip Courtry 5. Certficate of Status Desired (] ?Eg'gg] Lﬁgctljitionai
6. Name and Address of Current Registered Agent ) 7 7. Name and Address of New Registered Agent
Narne
CAPLAN, LOU Street Address (RO. Box Number is Not Acceptable)

ST. JOHN, DICKER & CAPLAN
500 AUSTRALIAN AVE.,SOUTH, STE. 600

WEST PALM BEACH FL 33401 City - FL | Z° Code

8. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agem and title if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61_25 Trust Fund Contribution. D Added {o Fees Department ot State
10. OFFICERS AND DIRECTORS | 1, e ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ] Detete TITLE I * [ Ghange F'Addition
NAME RUTT, JACK NAME AT [ N w8 10 &
STREET ADDRESS | 12620-1 TIBOLE CHASE CT STREET ADDRESS %f I r l' O m Aw A {
civ-si-2¢ | BOCA RATON FL 33496 ovsie L onen RAtow i 27 Wﬁ
e VST Fnerete TITLE = ' ' [Jchange [ Addtion
NAME KONST, CHRISTOPHER NAME
STREET ADDRESS | 12613 RCMO CT. STREET ADDRESS
CITY-ST-2P BOGA’ RATON FL 33496 B ~CITY-8T-2IP. e — - .
mE 1Y) O Delete TITLE [J change [ Addition
NAKE APOSTOL, JOHN NAME
STREET ADDRESS | 8550 VIA ROMANOQ #2 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33495 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-ZIP
TNLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-21P
TITLE [ Delete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), 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 ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or ¢n an attachment with an ad?[es%t:%l‘ke empowered. .
SIGNATURE: STI‘:L:@\:;&MT& v é‘Q&@UﬁW %"‘/jﬁ

E?GN.QTUF{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ V4 Date Daytime Phone #

TN uar

CR2ED37 {9/99)



