2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006433 Feb 05, 2001 8:00 am
e Za vane Secretary of State
BLUEGREEN HOLDING CORPORATION (TEXAS) 02.05.2001 901 03 010 150,00
Principal Place of Business Malling Address
4960 BLUE LAKE DR 4960 BLUE LAKE DR
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address HII"" |||| III I " ”” I|| II || " ||||I "|II |m |||’
4960 Conference Way N 4960 Conference Way N
Suite. Apt. #, etc. Suite, ip(t)- 6. etc. DO NOT WRITE IN THIS SPACE
Ste 100 Ste
City & State . City & State 4, FEI Number 79638 Applied For
Boca Raton, FL Boca Raton, FL 60 2 Not Applicable
3221 31 Cou[r}tg ;lg 431 Counttjrys 5. Certificale of Status Desired O ?ese.gasqlﬁ?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%?P&Hcgg%ggrRWCE COMPANY™ ~"= "= = =~ - Street Adciress'(P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE

9. This carporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )

Tax filinggJ requirementgand elects 'stf:»ydo 50. o After MAY 1, 2001 Fee wi||$be $550.00 1. E:ﬁz:’iﬂrzaggrilr?guz::ncmg . fg}gqoh@;:e

(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS O Delete e CPS X Change (] Addition
NAME RONDEAU, PATRICK E NAME Rondeau, Patrick E.
ST oofiss | 4960 BLUE LAKE DR SWETAOESS 14960 Conference Way N, Ste 100
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2P Raca Raton FL 234731
TME TD 3 Delete TILE TD (¥ Change [ Addition
NAME CHISTE, JOHN F NAME Chiste, John F
sTReeT ADDRESS | 4860 BLUE LAKE DR STREET ADDRESS .
o520 | BOCA RATON FL 33431 e [2260 Coilrf“cs:-rer;#:e';I;\.iq’:1 N, Ste 100
TITLE VD O Delete TITLE %?D T T (R Crange [ Addition

- HAME= -PULEC; ANTHONY -~~~ — - = NAME Puleo, Anthony o TT

SThEET ADORESS | 4960 BLUE LAKE DR STREETADDRESS (19 600 Conference Way N, Ste 100
CITY-5T-2iIP BOCA HATON FL 33431 ‘g CITY-ST-ZIP Baoca Rataon FL. 33431
TIRLE [ petete TINLE (7 change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIy-81-2IP CITY-3T-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of tha corporation or the e T trustee empowergd (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attacme an addrqss) witw | other like empowered.

President 1

Data Daytima Phone #

SIGNATURE:

.
SIGNATURE AND TYPED OR PHTRTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00}



