2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P96000048637 Secretary of State
1. Entity Nama 01-08-2003 90069 032 ***150.00
COMMUNITY ASSOCIATION ALTERNATIVE DISPUTE RESOLU
TION CENTER, INC.
Principal Place of Businass Mailing Address
DATRAN Il - SUITE 1511 DATRAN It - SUITE 1511
9130 SOUTH DADELAND BOULEVARD 9130 SOUTH DADELAND BOULEVARD
o (N AR A ACE
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & Stale City 2 State 4. FEI Number Applied For

650679960 Not Applicabie
“ip Country Zip Country 5. Certificate of Status Desired ] f‘g;’g‘ Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARISER’ BRIAN W Street Address {P.O. Box Number is Not Acceptable)

DATRAN Il - SUITE 1511 '

9130 SOUTH DADELAND BOULEVARD .

MIAMI FL 33156 City Zip Code

! FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Ragisiered Agent signature required when reinstating) [ DATE
' o . T R

FILE NOWI!! EE«EJS $150.00 00 - et e TARTE LT bower e APz _<‘QF‘_EIectign__Cgmpgign Financing’ *_ %, " $5.00 May Be .
' After May 1, 2003 Fee will ba $550.00, v ST .| ¢ rustFundContrbution. s [0~ Added to'Fees - |
Make Check Payable to Florida Department of State |, g P R e . _ '
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Addition
HAME BRIAN W PARISER NAME
streer aporess | 9130 SO DADELAND BLVD SUITE 1511 STREET ADDRESS
CITY-ST-2IP MIAMI FL CHTY-ST-2IP
TINLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§1-2IP
TME L et — ) Delete f e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-71P
TILE O beletz TITLE [ change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE . O pelete TTLE O change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify thét the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an addregey with all other ike empowered.

S100) LR FREG NGt Brinalo Beices  JJ6/03 3054707730

¥ SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




