2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000006433 " Jan 26,2000 8:00 am

R A Secretary of State
- BLUEGREEN HOLDING CORPORATION (TEXAS)
— 01-26-2000 90034 041 ***150.00
; Principal Place of Business Mailing Address
- 4960 BLUE LAKE DR 4360 BLUE LAKE DR
BOCA RATON FL 33431 BOCA RATON FL 334314453 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number | [Applied For
650796382 | el
Zip Country Zp Country 5. Certificate of Status Desired [} ?8'75 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — e Wt T . ) . R - e Name .= - PR e e e - - -
; CORPORATION SERVICE COMPANY Street Address [P.O. Box Number is Not Acceptable)
i 1201 HAYS STREET :
E TALLAHASSEE FL 32301-2525
} City J Zip Code
; FL |
. 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,
E
K SIGNATURE
= Signature, typed or printed nama of registered agent and tills «f applicable. (NOTE. Registerad Agent signatura saquired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlsgrgﬂrﬁjagfrilng;ung‘:mmg 0 i‘sd.oo May Be
o . ed to Fees
(See crileria on back) Kl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS X ADDITIONS /{CHANGES TO OFFICERS AND DIHEC_TOFiS N 11
TITLE CPS 1 pelete TITLE CPSD & Change I
NAME RONDEAU, PATRICK E NAME
SsTREET ADORESS | 4960 BLUE LAKE DR STREET ADDRESS
3 CITY-ST-2IP BOCA RATON FL 33431 CiTY-5T-2IP
f TITLE ™ D Detete TME O chenge <=
i NAME CHISTE, JOHN F NAME
| streeT aoRess | 4960 BLUE LAKE DR STREET ADDRESS
L GITY-ST-21P BOCA RATON FL 33431 CITY-$T-2P
: me VD . {7 Delete e 1 Change [+
i NAME PULEO, ANTHONY T WME T |0 T - S e -
STREET ADDRESS | 4960 BLUE LAKE DR STREET ADRESS
CITy -S1-2Ip BOCA RATON FL 33431 Ty ST-71P
e O oelete e O crange | [0
NAME . NAME
STREET ADDRESS | . . C o STREET ADDRESS
CITY-87-2IP R R SV CITY-ST-21P
TITLE I RN T pelete TITLE O change [ Additiar
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-sT-ZIP
TITLE [ petete TME [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | 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 an this report or supplgmertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or thi receiye ed to execute 1his report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, ar on an atiaghme bil other itke empowered.

SIGNATURE:

ERL PO
‘Patri¢k E, Rondeau 1/5/00 561-912-8005

NG OFFICER OR DIRECTOR Cale Daylima Phong #




