2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94801 Apr 28,2000 8:00 am

1. Entity Name ecretary Of State

MILLAR-FARVIEW COHP 04-28-2000 90084 036 ***150.00
Principal Place of Business Mailing Address
2419 AVON GENESCO 4420 BEACON CIRCLE
AVON NY 14414 SUITE 100
WEST PALM BEACH FL 33407-3281 B0077934
us
Suité, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FE) Number 6502 Applied For
. 28987 Not Applicakle
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMON, CONRAD ESQ. Street Address (P.O. Box Number is Not Acceptable)
4420 BEACON CIRCLE
STE. 100
WEST PALM BCH. FL 33407 oy TREES

urpase of changing its registered office or registered agent, ar both, in the Statefof Florida

V26 (oD

8. The above named

SIGNATURE
Sigwature, typed or priWistered agenlan/d!iﬂy‘apphcabla (NOTE. Registered Agent signalura required when reinstating} v [ DATE
i ion is eligi isfy i i m
9. This corporation is eligibie to satisfy its Intangible ~ FILE NOW!! FEE IS‘ $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
{See criteria an back) O Make Check Payable to Department of State
1‘i. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE DPS [ Delete TITLE [ Change (] Addition
NAME MILLAR, STEWART NAME
. sTREET ADDRESS | 44 YACHT CLUB PLACE STREET ADDRESS
GITY-ST-ZIP TEQUESTA FL CITY-ST-2IP
TITLE ov O Detete TME (0 Change [ Addition
NAME MILLAR, JAMES NAME
stresT a00hESs | /O FARVIEW GOLF COURSE, 2419 AVON GENESCO || e sooress
CITY-8T- 7P AVON NY 14414 ry-ST-2IP
TILE VT 7 Delete THTLE [ Change  [J Addition
NAME MACKAIL, RON NAE
sTReeT A00RESS | 638 US HIGHWAY ONE, STE. 118 STREET ADDRESS
CITY-ST-7IP N. PALM BEACH FL 33408 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2F
TILE [ pelste TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P . P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that-my name appears in Block 11 or Block 12 if

changed, o on an attachment with ﬁ?dress‘ with afl other like empoyeyed. /
T XN T VAY: 7R .
SIGNATURE: N -’“'\/ - o e 'f}/f-‘f o1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Pata Daytime Phona #

CR2E034 (9/99)



