2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004832

1. Entity Name

WESTERN COMMUNITIES MANAGEMENT CORP.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90056 019 ***150.00

Principal Place of Business Mailing Address

1013t WEST FOREST HILL BLVD.. STE. 150
WEST PALM BEACH FL 33414

1013t WEST FOREST HILL BLVD.. STE. 150
WEST PALM BEACH FL 33414-6155

2. Principal Place of Business 3. Mailing Address

T

[T

L

Suite, Apl. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0870545 Mot Applicable
- = —
Zip Country ° Country 8. Certficate of Slatus Desied ~ [] 9072 Additional
Fee Required
6. Name and Address of Current Registered Agent et 7. Name and Address of New Registered Agent
Name
KLElN' STUART B ESQ Street Address (P.O. Box Nurmnber is Not Acceptable)
1551 FORUM PLACE, STE. 4008
WEST PALM BEACH FL 33401
City Zip Code

FL

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

Sugrature, typed or printed name of registered agent and title if applicable.

[NOTE: Regislered Agent signatura réquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILIE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 11
MLE P 1 Delete TITLE :S . Change (] Addition
v BISHOP, JEFFREY M v raheyp , .J-c.-FF"f}- M 4 i doo

smhest aconess | 10131 WEST FOREST HILL BLVD., STE. 150 steer0tess |/ ) 45— 0 Maar- #i /] BIV

oav-st-2¢ | WEST PALM BEACH FL 33414 ONCSLZE ) pn T Padm Qancd P 33Y/Y

e VP 1 Delete TITLE vP ' , (M Change ] Addiion
e CAMPRELLI, ROBERT C e \apmpitelly , Robert Ao

sTRetr a0oness | 10131 WEST FOREST HILL BLVD., STE. 150 SRS o ps0~ TR oo st # Blv

orv-sez¢ | WEST PALM BEACH FL 33414 onv-stwe | garr Pafm Betst . FT¥Y

TITLE - —— 1 Delete TILE e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TIMLE [ pe'ete TITLE [Ochange  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TiTLE O pe'ete TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {1 Delete TITLE [C] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-2ip CIY-51-7F

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or irustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all cther Ilke empowered,

SIGNATUR

“’X M’M Loviow Ly MGl plary. F+AF€°

Y14

7 - 3W'Y

/ SIGNATURE ANDTVPED DR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

4 Date Daytime Phone #

_ |

v

CR2ZE034 19/



