2001 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (11/00)

DOCUMENT # .
1.'Emil‘yName N96000004843 A r 04, 2001 8:00 am
A T - _04- ek
\Nﬁlndhgm Lakes Centval Vomeswners' Asseriad 04-04-2001 90502 010 ****61 25
Principal Place of Business Mailing Address
AgM PROPERTY MGT A&M PROPERTY MGT
3475 North Hiatus Road 3475 N. Hiatus Road
Sunrise, FL 33351 Sunrise, FL 33351 3609
| C0042282
2. Principal Place of Business 3. Mailing Address
Suite, ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
) Not Applicable
i ' Zij t i
Zp . Country s Couniry §. Certificate of Status Desired O $8.75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A & M PROPERTY MANAGEMENT Neame
-=3475 North Hiatus -Recad. —- : - | street Acdress (P.O:Box Number is Not/Acceptabley™ ™ =~ -
Sunrise, FL 33351
City FL Zip Code
8. The ab, amed entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
\A fadnt Ok dUu&uJ
SIG A \ \j p
Signatura, typed or printad kﬂjme 'él registerad agent and title if applicable. {(NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOW: . _ 9. Election Campaign Financing $5.00 May Be Make Check Payabie to:
FEE IS $61.25 B Trust Fund Contribution. u Added to Fees . . Department of State
10. - OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
CTME PD 1 Delete TIME . ! Tl crange [ Addition
NAME JEAN KRUGER ) NAME
STREET ADDRESS 5155 NW 121st Drive STREET ADDRESS
CITY-ST-2IP Coral Springs, FL 33076 CITY-ST-2IP
TITLE O Delete TIMLE [JChange [ Addition
pave SVEPD KATHY FAHEY KAME
smeeTaophess | 12135 NW 52nd Court STREET ADDRESS
CITY-ST-2P Coral Springs, FL 33076 CITY-ST-2IP B
TImLe _ (1 pelete TITLE . [ change  [J Addition
e TD BARRY. FELTMAl\! ) R NAME _ o
seerabcEss | 5182 NW 122nd Avenué = ¥ sTReET ADDRESS - T — . T i
CITY-ST-2IP Coral Springs, FL 33076 CITY-5T-2IP
TITLE ' O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE [ peiete E D E @ lEﬁ :][: Bgfh@ ’ @?Addnian
NAME NAME ! - ii 8
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-ST-2P MAR 2 8 2001
12. | hereby certify that the information supplied with this fi}iné; does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ;
- T . T — - \ / -
SIGNATURE:: B R Yigfor () 45-2253
 __BIG PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = ‘ pala T 1 Daytime Phone 4




