2000 UNIFORM BUSINESS REPORT (UBR) FILED

Do # F97000005061 May 24, 2000 8:00 am
. Entity Name S f S
WINTHROP VENTURE MANAGEMENT, INC. ecretary of State
05-24-2000 90174 020 ***150.00
Principal Place of Business Mailing Address
140 ROYAL PALM WAY SUITE 202 140 ROYAL PALM WAY SUITE 202
PALM BEACH FL 33480 PALM BEACH FL 334804204
[
103063
> PrmCipal Place of Business 3 Mailing Address ”Il”ll “ll ‘" lll | | ||‘ || ill | | I|U| |’|I' "Il |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86-0876889 Not Applicable
- = —
Zp Country ? Couniry 5. Cerlificate of Stalus Desired 0 $8‘75 A‘ddmona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
MET“.ER, PETER W Street Address (P.O. Box Number is Not Acceptable)
143 ROYAL PALM WAY STE 202
PALM BEACH FL 33480
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 of printed rame of registered agent and titie if applicable. (NOTE: Ragistered Agent signature tequired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eleci N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : %{e‘g Isgniag] O?,i:_jg; ugg}?_ncmg | f‘%egqoh;?;:s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ Change [ Addition
NAME SHANNON, EARL T NAME
STREETADDRESS | 140 ROYAL PALM WAY STE 202 STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL CITY-ST-2IP
TITLE O velete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIE - O Delete TIRE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detete TILE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE O Delete TITLE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T Delete TITLE [T] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowezeelto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an addregg. hdther ke empowered. /
SIGNATURE: ___ts A /. 22/ oz g{,,?fé
E H Dat

Daytme Phone #




