2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060814 May 08, 2000 8:00 am

1. Entity Name
LOXAHATCHEE INVESTORS, INC. Secretary of State
05-08-2000 20040 050 ***150.00

Principal Flace of Business Mailing Address
803 MAPLEWOCD DR FO BOX 3351
STE 37 TEQUESTA FL 334691005
JUPITER FL 33458 us
us
Suite, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’%“”22 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
e [ R [P [ - L - .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GORE’ H. GEARL Street Address (P.O. Box Number is Notl Acceplabie)
801 MAPLEWOOD DRIVE
SUITE 17
JUPITER FL 33469 o RS

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle ! gpplicable, (NOTE: Registered Agent signature required when reinstating} DATE

9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I )

Tax ﬁlingp requirement and elects 0 40 So. After MAY 1, 2000 Fee will be $550.00 {1 Er'j;t ';’En(;ag; ﬁfg'ug:nanc'”g a fgﬁ%“ﬂgfe

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1T2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 B
TLE D O Delete TIME O change [ Addiion | =
NAME RATHKE, RICHARD C NAME 2
stageT AcoREss | 801 MAPLEWOQOD DRIVE, SUITE 17 STREET ADTRESS =
CITY-5T-2FF JUPITER FL CITY-5T-2P
1MMLE D ] Delete TITLE [ Change [ Addition &
HAME SPITZNAGEL, WILLIAM F NAME
sTReer ap0RESS | 801 MAPLEWQOD DRIVE, SUITE 17 STREET ADDRESS
ore-st-2e | JUPTER FL . . L orestzp | e e S
TITLE D T Delete TMLE [J Ghange  [J Addition
NAME GORE, H. GEARL HAME
streeTADORESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREFT ADDRESS
CITY-$T-2IP JUPITER FL CITY-ST-71P
TLE D [ pelste TILE [ Change ] Addition
NAME SPITZNAGEL, ROSMARIE NAME
STReeT ADDRESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADDRESS
CITY-§7-7IF JUPITER FL CITY-ST-2P
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IIP
TITE [ pelete TILE [Jchenge [ Adgition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the carporation or the réceiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 11 or Black 121
changed, or on an attachment with an address, with all cthet [ike empowered.

{
SIGNATURE: QT @as ; :ﬂrf"?}!fi.éf C. KATH “) wocko — 7eOwsn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
: ~




