2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000022534 Mar 07,2000 8:00 am

1. Entity Name

THE ECLECTICAL REALTY GROUP - FLORIDA, INC. Secretary of State

03-07-2000 90038 005 ***150.00

Principal Place of Business Mailing Address
104 WINDSOR POINTE DRIVE 104 WINDSOR POINTE DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33477-1400

oesinetl 5 sreomor | MMM

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & St rall ik & Staje 4. FEI Numb Applied For
by Bonbep Fopr | PR Pesben For T G5-0818654
§p5¢ffé) %‘}4’ ? %L-ﬁ' a) Czﬂyﬁ— 5. Certificate of Status Desired O gg'ggqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
a ) ‘MAT‘H'SON?"STEPHEN S ESQ i Street Addr;;s-(_P.O. Box Number is Not Acceptable)
56068 PGA BOULEVARD
SUITE 211
PALM BEACH GARDENS FL 33418 = .
ity FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

. Signaturs, typad or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstahing) DATE
- 9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
| Tax filing reguirement and elecls tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
"~ OFFICERS AND DIRECTORS ] EP ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
Dp O Delete TITLE [JChange [ Addition
DEMARIA, WILLIAM NAME
oineer ADDAESS | 104 WINDSOR POINTE DRIVE STREET ADDRESS
; om-sip | PALM BEACH GARDENS FL 33418 onv-g1-2p
" ime ] Defete TITLE [ Change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CRY-ST-2P . — U f omy-st-zp B
[, ATLE [ belete TILE [ Changs [ Adaition
NAME NAME
;. STREET ADDRESS . STREET ADDRESS
L gny-sr-zP OITY-5T-2IF
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-$T-2IP
F
, TMLE . 1 Delets TILE [J Change  [J Adgition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7IP £TY-5T-21p

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jrustee el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi /nx% her like empowered.
P o 3~ ~Zow

SIGNATURE: S T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phong #




