2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H86421

1. Entity Name

UNITED AMERICAN PROPERTIES, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90091 012 ***158.75

Principal Place of Business Mailing Address
% KATHERINE PORTIGAL RWTH GROSS % KATHERINE PORTIGAL #HH GROSS
1120 5 FEDERAL HWY 1120 S FEDERAL HWY
BOYNTON BEACH FL 33435 BOYNTON BEACH FI. 334355616
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5%6 Applied For
59-28 7 Not Applicable
Zip Country Zip Country » . $3_75 Additional
5. Certificate of Status Desired ﬂ Fes Roquird

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RESS -
R KATHY
1120 S. FEDERAL HWY
BOYNTON BEACH FL 33435

- - E) .

S Ay GoosS -

Slreet Address (P.O. BoxX Number is Not Acgeptable)
120 S /:(’ogna.é ﬁ‘(/ﬁéujl./q

N [Boy aFen Lecck  FL|B5% ¢

- 7
8. The above named entity submits this statgsrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/=422

SIGNATURE
Swgnalureﬁyped or printed name of reglykgd agent and titls f applicable {NOTE: Registered Agent signature required when reinstating) DATE
-
et s da 1o 0% | porAY 1,000 Feo wil bo Sss0 | 10 EecionComsenfinancing | $5.00 way o
=T ' ’ . Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e DpP O Detete TITLE O Change [ Additien | 8
NAME R GROSS, KATHY NAME g
sTReeT A0DRESS | 823 PALMER RD STREET ADDRESS §
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IR ¢
TITLE ‘ [ Delete TITLE [ Cchange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
SHAE S e e e s - - - NAME- - " ~ - - - e —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TINLE O delete e [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE e e O Delete TITLE {1 change [ Addition
NAME e T NAME
STREET ADDRESS | -, STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Deletz TLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-5T-2IF

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(1), 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 oalh; that | am an officer or director
of the corporation or the recelver or trustee empowered tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

al! other like empowerad.

v~ oA B S - Y
- poy !
Wy 2o et

changed, or on an attachment with an address, wi

SIGNATURE: ___+ .~

Nt

[-¥-00 5¢/-73%-¢39)

SIGNATURE AND TYPED on/meFEu NAME UF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

re



