.

T
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091319

1. Entity Name

TRANSEASTERN PEMBROKE VILLAGES, INC.

Principal Place of Business Malling Addrass

3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE

FIRST FLOOR. LOBBY FIRST FLOOR. LOBBY

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330656309

I

2. Principal Place of Business 3. Maillng Address “Imm “”I]II I' ||| I

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90021 015 ***158.75

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEl Number 65-0653044 /

Applied For

Not Applicable

- - t 0
Zip Country Zip Country 5. Certificate of Status Desired

d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent _ 7. Evlama and Address of New Reglslered Agent 7
I;;NSEY JOHN 1.' . o N S e {_Zb:ab .&h)‘ C;O}C_r i T i
} 5 RO. Numbggi bl
2300 CORPORATE BLVD. e e b LI ‘}“CF:‘i‘;"a By~
BOCA RATON FL 33431 ‘ . . —
N  Coval SpringS  FL | B304)

8. The above named entity, meils this :vmem o the purpose of changing its registered office or registered agent,’or both, in the State of Florida.

SIGNATURE

e ‘{/E 24/00

Signature, typed or printed name of registerad ag,nt and title if applicable. (NCTE: Registered Agent signature required when reinstating)
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . ” . paign Financing $5.00 May Be
Tax fl|lﬂg re.aqwremem and elects to do s0. After MAY 1, 2000 Fee will be $55000 Trust Fund Contribution. Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
11. QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ 1 Detete TITLE [JChange [ Addition
NAME FALCONE, ARTHUR J NAME
STREET ADORESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
Omy-S1-2° CORAL SPRINGS FL 33085 Ciry-s1-ziP
MLE VPS [ Delete TITLE D change T Addition
HAME CUCCI, PHILIP JR. NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
urt-s1-2P CORAL SPRINGS FL 33065 GIY-ST-TP
TTLE L O Deleta THTLE ... [Jchange [ Adcttion
NAME FALCONE, EDWARD NAME
STREET ADORESS | 3300 UNWERSITY DRIVE STREET ADDRESS
Comy-81-2P CORAL SPRINGS FL 33065 cimy-st-aie
TLE VPAS [ Delete TITLE (3 Charge  (J Addition
HAME DIFIORE, CORA NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
eIrY-ST-2P CORAL SPRINGS FL 33065 cITy-S1-21p
TILE 3 oeletz TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ~ A N CITY-5T-2P

13. | hereby certify that the information gugplied wi
indicated on this report or supplemntl report
of the corporation or the receiver

tiue angl ackurate and that myy sig
«ered th gyecute this repft

this filing ddes not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
igfiyure shail have the same iegal effect as if made under cath; that { am an officer or diregtor
s rg ed by Chapter 607, Florida Statutes; and thalymy name appears in Block 11 or Block 12 if

changed, or on an attachment wifh af address || tike empowergd. {
R AV UL el A UA 4 o
SIGNATURE: AW A NA LS MIE : 2‘/ 0
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING. GFFICER OR DIRECTOR Datd 7 Daytime Phone #

CR2E034 {9/99)



