2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8558

1. Entity Name

INTERNATIONAL PROPERTY ADVISORS, INC.

Principal Place of Business

1001 NORTH FEDERAL HIGHWAY
LAKE WORTH FL 33460
Us

Mailing Address

1001 NORTH FEDERAL HIGHWAY
LAKE WORTH FL 33460-2351
us

L 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eiC.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90127 001 ***150.00

AT E AR

DO NOT WRITE IN THIS SPACE

ﬂMﬁS%,%AROLINE

City & State City & State 4, FEI Number 2088 Applied For
59— 757 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certfficate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabls)

Tax filing requirement and elects to do so.
(See criteria on back)

O

4906 SUNNY LANE
WEST PALM BEACH FL 33415
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 Fiorida.
SIGNATURE
Signallre, typad or printad nams of registered agent and e If applicable {NOTE: Registered Agent signature raguured when rainstating} DATE
. L e : T

9. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S O pelete TITLE O change [ Addition
NAME CASE, ANNETTE NAME

sTReeT A0DRESS | 1270 CAROUSEL WAY STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH FL CiTY-ST-ZIP

TLE T 1 Delete TITLE O Change [ Addition
NAME ESPEUT, BARBARA NAME

sTrReeT ADDRESS | 4906 SUNNY LANE STREET ADDRESS

CTY-5T- 2P WEST PALM BEACH FL 33415 . Qomvgrme o e e mn e wrvme—— mv— T

TILE PD O Delete TILE 3 Change [ Adaition
NAME CASE, ROY NAME

sweeraporess | 122 N E 5TH AVE STREET ADDRESS

CITY- §T-21P DELRAY BCH, FL 00000 CITY-ST-ZIP

TITLE [ pelete TILE M change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2IP

THLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P Y -S1- 2

indicated on this report or suppl
of the corporaticn or the receive}

PRIN &

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not g

mental.report is t

| other like

b .
, . Tl

nawered.

3, le

ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
wgred o execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TVPWF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phona #

]

(CR2EN34 '9/99'



