2000 UNIFORM BUSINESS REPORT (UBH)

3/
DOCUMENT # N99000007396 ‘ FILED
1. Entlty Narne : + P [
VENETIAN ISLES PARCEL D HOMEOWNE! ay 24, 2000 3:00 am
RGN ascociaTES | Secretary of
: 39090 WOODLAKE BLYD NG 03-21-2000 90069 (23 *"§*tate
Principal Place of Business A TH, FL 33463 -zl- 61.25
1223 FOREST HILL BLVD.. STE. 150 HE . 150
WELLINGTON FL, 33414 33444
S s O
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
r City & State City & State 4. FEI Number Applied For
I Not Applicable
Zip Country Zip Country - . $8.75 Additional
] . - 5. Cerlificate of Status Desired ] Fes Required
6. Name and Addrers ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name -
KTG&S REGISTERED AGENT CORPORATION Street Acdress {P.0O. Box Nurnper is Not Acceplabie)
100 S.E. 2ND ST, STE. 2800
MIAMI FL 33131
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
$ignatura, typed or printad name of registerad agent and titie i applicable. (NOTE: Registerad Agent signature rsquwed when remslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Maka Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 =
TITLE pP D Celete HLE Clonage [ Additien |
NAME DREWS, ROBERT NAME ®
stReer anaess | 12230 FOREST HILL BLVD., STE. 150 STREET ADDRESS %
orv-sT-ar | WELLINGTON FL 33414 oy -5T- 19 i
e v [ Delete TITLE ) Change [ Adeltion 5
HAME (GOSSEUN, ANETTE NAME )
sweer aporess | 12230 FOREST HILL BLVD., STE. 150 [ _STReET ADDRESS -
CITY-S1-21P WELLINGTON FL 33414 CITY-ST-2P
TITLE DST ] Delete THLE [ Change [ Addition
NAME ALEXANDER, JEFF HAME
sTReeT aooress | §2230 FOREST HILL BLVD., STE. 150 STREET ADDRESS
cv-stze | WELLNGTON FL 33414 m-se-2p
TITE [ nelgte TIME O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2® oTY-51- 2P
TimE 1 Delee TILE [J Change [ Aadition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e [ etete TIE [JCharge (] Addition
NAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-5E- 2P CITY-§T-2IP

12, | hersby certity that the information supplied with this filin
ncicated on this report or supplemental report is rus an
of the corporation or the receiver™

changed, ar an an attachme dress, with all ctheyTke empowered. -
< R - Cowen 3 16/C0
SIGNATURE: UiE) A el (e
SIGNATURE AND TYPED CR PRINTED HAME OF OFFICER OR OR Data  © L Daywine Phong #

does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar ot diractor
ustee empowered to execute this réport as required by Chapler 617, Florida Statutes; and that

name appears in Btock 10 or Block 1118




