_ |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 am

DOCUMENT # 435615 Se{retary of State

1. Entily Name

ok 3 ok
ST. ANDREWS MANAGEMENT COMPANY, INC. 05-03-2002 90155 004 ***150.00
Principal Place of Business Mailing Address
4475 N. OCEAN BOULEVARD 4475 N. OCEAN BOULEVARD
DELRAY BEACH FL 334837501 DELRAY BEACH FL 33483-7501
2_ Principal Place of BL.ISi:"IESS 3 Mailing Address ”ll"’ I’ll' ’“I’ l"’l I”" “ll‘ Im I'I" ')IN I‘l“ I'I” l)l” I"" ’Il’
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N 59-1482988 Not Applicable
Zip ; Country Zip Country 5. Certificate of Status Desired [N $8'75 Additionar
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o - R Ttooom s -1 Name - - - : e - .
JOH, ERKK E. Street Address (P.O. Box Number is Not Acceptable)
4600 N. OCEAN BLVD.
BOYNTON BEACH FL 33435
City FL Zip Code
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
Signature, typed or printed name of registersd agent and titla if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . I )
Tax filing requirement and elects 10 o 50, After May 1, 2002 Fee will be $550.00 10- Tt Faebaign Financing ffd-e?ﬁo"ggfe
(See criteria an back) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S X vetete e T O change 3R] Addition
NAVE BONGARD, GORDON A Blyce LlorE
seeT ADRESS | 4475 N. OCEAN BLVD STEETADORESS | {4/ 78 N, OCEAN BLUD
crv-st-2p | DELRAY BEACH FL 33483 av-stze | DELRAY BeAeH Fo 33483
TITLE VP B oelete TITLE AT (3 Change X Adcition
NAME DALTON, PETER A BARBREA SLory
STREET ADDRESS | 4475 N, OCEAN BLVD STREET ADDRESS Y78 N OCEAN BLVD
arv-st-z¢ | DELRAY BEACH FL 33483 CITY-ST-2P DELERY PBEAcH FL A3Y£3
T P _ O Dekeze TITLE O change  [J Addition
“NAME THURBER, PETERP - T "HAME ST ) T
STREET ADDRESS | 4475 N QCEAN BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TILE T C7 Delete TITLE AT JX Change ] Addition
HAME SEARLE, LINDA Namte
STREET ADDRESS | 4475 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CRY-5T-2IP
TITLE VPA T Deleta TIILE O Change [ Addition
HAME RICHARD, FRANCIS NAME
STREET ADCRESS | 4475 N QCEAN BLVD STREET AGDRESS
SITY - $T-21P DELRAY BEACH FL 33483 CITY-ST-ZIP
1ML [T Dalete TIE [dcChange  [J Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-ZiP

13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by‘

hapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered. :
I E oy ATl

SIGNATUR AT, REERRRCY

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (8/01)

TOUCAI VU [ |

I




