. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

rDOCUi\/IENT # N 47 900000 g0

1. Entity Name

Prinnimal Dlnmn Af Buinace Mailing Address

Community Association Svcs., Inc.
! Ste. 250

951 Broken Sound Pky. NW
kBoca Raton, FL 33487-3531

/

770634

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number ‘| Applied For
é 5—— a ’7// /49, ? Not Applicable
Zi Countr Zi Countr iti
P ¥ P Y 5. Certificate of Status Desired 0 $8'75 Add:tlonal
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

. Name
B

S gt sshgrer ——

1 Street Address (P.O. Box Number is Not Acceptable)
Community Association Sves., Inc.

Ste. 250

f 951 Broken Sound Pky. Nw -
\Boca Raton, FL 334B7-3531 ) City

FL

Zip Code

8. The above named 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 o printect name ¢t registered agent and tile if agplicable - {NOTE: Aegistersd Agent signalure requirac when reinstating)
'

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
X QOFFICERS AND DIRECTORS 11.
TITLE Y O] deete e [ change [ Addition
NAME L'\Dcujd(-‘_:‘."‘ Rowerd NAME
STREET ADDRESS | 61,05 Parkviewd Frve- STREET ADDRESS
oS- Ry - Podpn . £ 3347 ¥ CITY-ST-2IP
TITLE Y O Oelete TIME [ change (3 Addition
HAME "V lanese, Jon NAME
STREETADDRESS | 219, 0 Cypress Fe'm <t STAEET ADDAESS
CITY-3T-2IP Poca Qc..‘\‘cr\ pL 33442 'S CITY-ST-ZIP
TITLE T " [ pelete THLE [ Change [ Aadition
NAME Michel, Baery ' , NAME
STREET ADDRESS | G| FarkKviewd feie.. - STREET ADCRESS
CITY-ST-ZIP Boce Paton £ 5342 ¥ ‘ CITY-ST-2P
ik O celete TITLE [ crange [ Additicn
NAME : NAME
STREET AGDRESS * | STREET ADDRESS
ory-Sr-z CATY-ST-2P
TTLE [ Delete e [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CITY-57-2P
TME . o . O Detete TILE [ Change [ Addition
NAME RAME B
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-ZP et

12. | hereby certify that the information supplied with this filing does not qualify for the & ption

of the corporation or the receiver
changed, or on an attachment i i | o

[ -
(SIGNATURE: : ,

't

ted in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L\‘—’___.‘.———'—"‘—‘——SIGNATURE AW TYPED OR PRINTED NAME OF SITING OFFICER OR DIRECTOR Date Daytrne Phone #

May 22, 2001 8:00 am
Secretary of State

VhrKyiew Estates ot oca WOR Ene. 05-22-2001 90055 018 ****61 25

CRZEQ37 (11/00}



