2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000102067

1. Entity Name

WEST PALM PROPERTIES, INC.

Principal Place of Business

3878 PROSPECT AVE STE 11
WEST PALM BEACH FL 33404

Mailing Address

3876 PROSPECT AE STE 11
WEST PALM BEACH FL 33404

us us
)5 WEsTRoDS DR\ |44)5- WgsrRems ba . L

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State
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5. Certificate of Stalus Desired

|

Fee Required

6. Name and Address of Current Registered Agent

= *7. Name and Address of New Registered Agent ™~

——

Tax filing requirement and elects to do so. Atter MAY 1, 200t Fee will be $550.00

Name
TOTH, JOHN
Street Address (P.O. Box Number is Not Acceptable)
3878 PROSPECT AVE
SUITE 11
WEST PALM BEACH FL 33404 .
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
) TR e . "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 pelete TITLE -rz, TH De [-{—I\J Change  [] Addition g
o | T, JOHN e /S - WhSTReADS by FPORASS ot |8
TREET ADORESS A
smreer ancress | PROSPECT AVE #11 E z _ B Al B 33\[0% 3
onv-st-ze | WEST PALM BEACH FL ov-st-ze (WEST™ PA LM 1P F ‘ i
A o
TITLE O Delete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
= L T e ] Delete TIE = —o- o|mee= ) Change- . .[J Addifion |__._-
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ perete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-ZIP
13. | hereby carlify that the information suppliad with this filing does not quallfy for the exemption stated in Section 1198.07(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 ar director
of the corporation or the receiver or frustes ernpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment with ap.gddress, with all

er like empowered.
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Yo &b/ FYP-370°
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