2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P94000059588

1. Entity Name

COMMUNITY ASSOCIATION MANAGEMENT SYSTEMS, INC.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90012 047 ***150.00

Mailing Address
314 NE 3RD 8T

Principal Place of Business

314 NE 3RD ST

BONTON BCH FL 30426 Eélrvmon BOHC FL 33426 643503

3. Mailing Address

PRI NEN I

DO NCT WRITE IN THIS SPACE

Y [T

2. Principal Place of Business

Suile, ApL. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 650527468 Applied For
Not Applicable
e B s R [ & Canhiaio o s Dooroa 17 $O7S A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASSAL, MARK PMNevk Kessal
E%GHEYZP:;FSS GREEN CIRCLE Streel Address (P§. ?ol;l\!un}ltﬁr I?’-’Nf)t i%;pﬁb!e.?V&@L
WELLINGTON FL 33414 - -
I
'Boyrt o Begch FL | “25Y 3~

8. The above named entity submits this stalement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. {NOTE; Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

A o

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD L7 telete TITLE [l crange [ Acdition | S

NAME KASSAL, MARK NAME g

STREET ADDRESS | 314 NE 3RD ST STREET ADDRESS §

CITY-ST-ZIP BOYNTON BCH FL CITY-ST-2P g
o

TIME VSD [ Delete TMLE P Octange 3 Adtion | &

NAME REITER, GEORGE E NAME

STREET ADDRESS | 314 NE 3RD, ST , STREET ADDRESS o o— - ——

|“em-srze | BOYNTON BCH FL - = emv-s7-2p ——

TIILE D Delete TILE D — ) [ Change 153 Addition

NAME WYATT, MARY A. a NAME —:g-os-eph E. TManor

STREET ADDRESS | 394 NE 3RD STREET st aooRess | 5Ty R0 3 rd Sd'fet:if ,

ar-si-ze | BOYNTON BEACH FL 33426 GiTY-sT-2p Boynipw Beach, FC 33935

TILe 2VP f ockete ThLE ! [ Change  [7] Addition

NAME MANN, GARY NAME

stReeT aboRess | 314 NE SRD ST STREET ADDRESS

CTY-ST-2IP BOYNTON BCH FL 33436 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2IP CHY-§T-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-7P CITY-§T-P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nizl report is rue and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%like empawered.
4—-—-'-_-_—-—-_-._'_'-_..‘-

indicated on this report or suppl
of the corperation or the recek
changed, or on an attac

SIGNATURE:

3/ lo/

Date

Daytime Phone #




