|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 amg

et Secretary of State .
ASSOCIATION MANAGEMENT RESOURCES, INC. 05-15-2002 90045 007 ***150.00
Principal Place of Busingss Mailing Address
5100 §. DIXIE HIGHWAY PO BOX 7610
SUITE 10 WEST PALM BEACH FL 33405
WEST PALM BEACH FL 33405 us
2. Princigal Place of Bugigess 3. Mailing Address .
L]
XLl beorgis Ave .
Suite, Apt. #, etc. . / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
Cily & State * City & State 4. FEI Number 50500064 Applied For
W )94 ” e‘aél FZ 6 Not Applicable
Zi Country Y B Zip ) Country i " . $8_75 Additional
';5 3 4«0 ‘)/ V(S A .- - : . PO §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELSTON, CATHERINE K _
@ Street Address (P.O. Box Number is Not Acceptable)
—5100 S DIXIE HIGHWAY- LON E0LGIH HveE
w.
BURE40- EST P4
WEST PALM BEACH FL 33405 LY BEACH— ——
F, L 3 3 ;L a\fl 7 ity FL in Code
8. The above named entity submpts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaltira, typed or printed name of registersd agent and title ﬁ’appiicahle‘ {NOTE: Registersd Agent signatura required when reinstating) DATE
. . . 4 . - i 1'
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution O Added to Fes
{See criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE p [ Delete TITLE Ochenge [ Addiion | 5
NAME GELSTON, CATHERINE K NAME =)
sTReeT ADDRESs |-SHE0-SDIXIE HIGHWAY, STE 10~ STREET ADDRESS 9( g/ CELRE I A VE . 0{ é
ov-sizp | WEST-RALM-BEAGH-FL-33465 st | Cotmer par M BEALH. Fi-  25Y i
(a s fad
TITLE (1 Delete TITLE ! [ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
~QITY-ST-2P- - e _ GITY-ST-2IP
TITLE [ Detete TITLE : - []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and jRat gy 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 rustee empowered to ayecute this /50pf ag required by Chapter 607, Florida Statutes; and that my narme appears in Block, 11 or8lock 12 if
changed, or on an attachment wil] i ; g d ’(as- 2l
A A [ . -
SIGNATURE: . . W/erm e /(/ 6;47(4") (Beye5p- V424
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #




