2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000083152 Apr 25,2000 8:00 am

1. Entity Name

ASSOCIATED PROPERTY MANAGEMENT, INC. » ecretary of State

04-25-2000 90021 014 ***150.00

Principal Place of Business Mailing Address
3345 BRIDLE PATH LN 3345 BRIDLE PATH LN
WESTON FL 33331 WESTON FL 33331-3507
153 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEL Number 65"0784418 Applied For

Not Applicable

4ip Couniry Zp Couniry 5. Certificate of Status Desired O §BZ§ ﬁfi_dditional
T ——— - = recThegquieaT— - T T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RE‘NER' SAMUEL B Strest Address {(P.O. Box Number is Not Acceptabis)

7700 NORTH KENDALL DRIVE SUHTE 303

MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stale of Floriga.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable (NOTE: Registared Agent signature roequired when reinstating) DATE

9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o .

T ing touroment en ot 060 0 ;/ Aftor MAY 1,2000 Fee willbo sss0.00 | ' LIS ST R0 - $200 ey Be

(See criteria an back) fMake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelets e D on WaHer C W Change (] Addiion
NAME DICKINSON, WALTER C NAVE D) clins }h" A s Farim :
STREET ApDress | 2328 HOLLYWOOD BLVD sreeet anomess | 1D of Commeree oar "’
orv-si-ze | HOLLYWOOD FL 33020 ovse [\, Ston . Flocy da 23 A2 L
TITLE D [ Detete TILE P ) 7 :& . . ©Prange [ Addition
NANE DICKINSON, JANICE NAME Dk nsN“J nrce P
stmeet rcoress | 2326 HOLLYWOOD BLVD srenoonss (025 North Commerce  Var K»J‘*j
omv-st-2¢ | HOLLYWOOD FL 33020 , : Jomstze | \deotan £ rml a__2223L '
e O Delete TmE 7 _~  [Jcharge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-71P
TITLE [ belete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TILE 3 Delete TILE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
FITLE [ Detete TILE : (0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T1-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Slatutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attmmd@.w all yther like empowered. C"‘yq—-‘g(,,_ci‘_
SIGNATURE: _ oy U J he— " AE e B1ara SN YiaJoo €071

USIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane # .

CR2E034 (9/99)



