2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARRIAGE BROOKE AT WELLINGTON

DOCUMENT # N96000001530
'S EDGE PROPERTY OW

Principal Place of Business

C/O GLEN MANAGEMENT SERVICES
4301 OAK CIRCLE #23

BOCA RATON FL 33431

us

Mailing Address

C/0 GLEN MANAGEMENT SERVICES
4301 OAK CIRCLE #23

BOCA RATON FL 33431-4258

us

2. Principal Place of Business
Cle Glren pyprnsement S€RVices

3. Mailing Address
¢ o Glern pansse ment

Suite, Apt. #, elc.

O e At aln, [V

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90019 004 ****6] 25

AV

DO NOT WRITE IN THIS SPACE

STE 23

GLEN MANAGEMENT SERVICES
4301 OAK CIRCLE
BOCA RATON FL 33431

il - : .
301 . camino cazdws Bromd 2,0, BOX. D0 00

City & State City & State 4. FEI Number Applied For
Roes 1SAT0n, FL Roca Rown | & 650673739 Not Applicable

zi | Country Zip ’ Countr - . $8.75 Additional
éz C/g ;) 33 "fa\q “5/4\‘ §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

Avprenw C. (oLEA

Slget@#\d?resw('l Box(l,\ljtgsastﬂ?‘gceptngh%éms B/l/bm

@ecﬂ Ratwon

EELREN

8. The above named entity subm'ts[i

4,4 LEW

afernent for the purpose of changing its registered office or registered agent, or both, in the 57 of FIord/

SIGNATURE :
Slgnature, typed or printed nami uqyglered agent and tile it applicable ! {NOTE: Reé‘:stereﬁ Agent signature required when rainstating} / DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10, QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE sD O Delete TITLE O change [ Addition
NAME LOESCH, PATRICIA Nawie
STREET ADDRESS | 407 ABBEYVILLE RD., #4 STREET ADDRESS
CITY-ST-2IP PIUSBURG FL CITY-ST-2iP
TILE POT O belete TILE [ Change [ Acdition
NAME BOVE, TERRY F NAME
STREET ADDRESS | 3001 WASHINGTON RD. SUIE 301 STREET ADDRESS
CITY-ST-ZP~ = 'MCMURRYTONNPA * © e e s et fGITY-ST-2IP
TILE vD [ Delete TITLE [ Change  [J Addition
NAME MALONE, MICHAEL NAME
STREET ADDARESS | P, BOX 520-490 BARNICKEL ST STREET ADDRESS
CITY-ST-2IP MEADOWSLANDS PA CITY-ST-2IF
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O pe'ete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

. changed, or on an attachm

12. } hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
_“of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowerad.

SIGNATURE: - SISHARe 5, GInEs\RETR ey /A0 ¢

2fotfos(134) 9924776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #
e |

CR2E037 (9/99)



