2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048637 Jan 20, 2000 8:00 am
- Evhane o Secretary of State

COMMUNITY ASSOCIATION ALTERNATIVE DISPUTE RESOLU 01-20-2000 90092 002 ***150.00
Principal Place of Business e Mamng Address Comea m
¥ SO Koo et )
| DATRAN Il - SUITE 1511 P R “* DATRAN Il * SUNTE 4811 = e v e
9130 SOUTH DADELAND BOULEVARD ™~~~ ™ 130 SOUTH' DADELAND:BOULEVARD R N S A A AU IE: SRRt
MIAM] FL 33156 o T MIAMI FL 331567618 ™
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number 9960 Applied For
65-067 ) Not Appiicable
Zip Country Zip Country . . $8.75 Additional
» 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent =~ ~ T 0 7~ == =7 ~Name and-Address of New Registered Agent- - -
Name
PAR,SER’ BRIAN W Street Address (P.O. Box Number is Net Accepiable)
DATRAN H - SUITE 1511
9130 SOUTH DADELAND BOULEVARD )
MIAM! FL 33156 o FL | 70 cocs

8. The above named entity submits this staterment for the purpose of changing it stered office or registered age r both, in the State of Florida.

-

SIGNATURE :

N ngnatu'ra. typed or printed name of registared agent and title if applicabla. {NODTE: Registered Agent signature required whan reinstating)

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_: $150.00 . 10, Election Campaign Financingr - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses crileria on back) O Make Check Payabie to Department of State

1107 e Tk Y QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE op [ pelete TITLE [ change [ Addition

HAME BRIAN W PARISER NAME

STREET ADDRESS | 9130 SO DADELAND BLVD SUITE 1511 STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE (T patete TTE {7 change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-5T-2iF

me T T Opggte " Fme 7 s ’ Tt 7% =7 [JChange  *[JAddition

NAME NAME b

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP GITY-sT-2P i i

TITLE O Delete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Detete TITLE (] Change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-57-2I7 ClTY-ST-7IP

13. J hereby certify that the infermation supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(3), 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 cath; that | am an officar or director
of the corporation or the recelver or trustee empowered 1o execute fbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentafth an address, with all other like 2

SIGNATURE:

e

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




