2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E024 (9/99)

L ]
DOCUMENT # P95000067883 Feb 22, 2000 8:00 am
b Secretary of State
NORTH FT. PIERCE REALTY CORP.
02-22-2000 90017 005 ***150.00
Principal Place of Business Mailing Address
i US HWY ON E 701 US HWY ONE
oo 402 SUITE 402 ) Uz b
PALM BEACH FL 33408 NO PALM BEACH FL 334084514 LUULS (Y
. us
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEINumber o 0610505 Applied For
1 Nat Applicable
P Country P Country §. Certificate of Status Desired | $8'75 ﬁ_\ddnlonal
Fee Reguired
*" ~ . " 6. Name and ‘Addresas of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
SM"H’ LAWRENCE W ESQ Street Address (P.O. Box Number is Not Acceptable)
701 US HWY ONE SUITE 402
STE. 101
8
NO PALM BEACH FL 3340 & E T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.
SIGNATURE
Signature, typad or printed name of registered agent and (tle if applicabls. {NOTE. Registerad Agent signalure required when reingiaung) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ) - .
0. Elect F
Tax filing requirement and efects to do so. After MAY 1, 2006 Fee wilt be $550.00 Trjsct IES naa&a?fbrlmlonmamnng | fdsd's(clict)ohé:}ésse
(See criteria on back) I:I Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 pelete TITLE (3 Change [ Addition
NAME STALUPPI, JOHN NAME
sTReeT ADDRESS | 701 ULS. HGWY. ONE, STE. 402 STREET ADDRESS
om-st-z¢ | NORTH PALM BEACH FL 33408 orTY-5T-2P
THTLE , 1 Delete TITLE [Jchange [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIfLE o ) ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-2IP
TITLE [ Dalata THLE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-5T-2iP CITY-ST-2IF
TITLE 71 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
13. | hereby certify Ihat the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre all other like empowered.
SITERY /n\“-v“. LN TR
SIGNATURE: ___ olGia XD inbuariny 7% -0
SIGNATURE AND TYPED On’HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

W



