2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# N99000002284

L.

ABACOA TOWN CENTER PHASE ONE PROPERTY OWNERS' AS

]

FILED
Secretary of State

05-04-2000 90091 018 ****6] .25

Principal Place of Business Mailing Address

222 LAKEVIEW AVE 17TH FLOOR
WEST PALM BEACH FL 33401

222 LAKEVIEW AVE 17TH FLCOR
WEST PALM BEACH FL 334016150

2. Principal Place of Business - 3. Mailing Address

(]

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 Applied Far
(05 —090%(> Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P O. Box Number is Mot Acceptable)
REGSERV CORP.
222 LAKEVIEW- AVE 17TH FLOOR
WEST PALM BEACH FL 33401

Clty

Zip Code

FL

8. The above named antit eihmite thie ctatamant fnr tha mormnes o ~hanging its registered office or registered agent, or both, in the state of Florida.

Regserv C

SIGNATURE BY:

Mark Nussbaum, Vice President

{NOTE. Registerad Agent signalura required when reinstating)

L{/zﬁ /OO

DATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

Make Check Payable to
Pepartment of Siate

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D ) [ Delete TITLE [OJchange [ Addition
NAME DE GUARDIOLA, GEORGE NAME

STREET ADDRESS | 999 | AKEVIEW AVE 17TH FLOOR STREET ADDRESS

CITY-§T-2IP WEST_PA CITY-ST-ZIP

THLE PTD O Delete TITLE [ change [ Addition
NAME DISALVO, PATRICK J HAME

STREET ADDRESS | 222 LAKEVIEW AVE 17TH FLOOR STREET ADDRESS

CTSTAP | WEST PALM BEACH FI 33401 om-Srap

TITLE vSD O Delete TITLE [ Change [ Addition
NAME HEDGE, SCOTT AK NAME

STREET ADDRESS | 225 | AKEVIEW AVE 17TH FLOOR STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIME [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(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 ar director

d to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
Il'other like empowered.

Patrick J. DiSalvo

Vica Pracident
YOOI

4pafe (520559 00%

ata © Daytime Phona #

May 04, 2000 8:00 am

CR2E037 {9/99)



