2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V2691 1 FILED
1 Emiy Nams Feb 28, 2000 8:00 am
EGRET LANDING REALTY, INC. Secretary of State
02-28-2000 90020 011 ***150.00
Principal Place of Business Mailing Address
1059 LAKESHORE DR PO BOX 420
JUPITER FL 33458 JUPITER FL 334684420
us us - - - -
F P 5 IR ERRADRREEN
Suite, Apt. #, etc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number Applied Far
65—0328597 Not Applicable
Zip . Country Zp Country 8. Certificate of Status Dasired O §8.75 .t‘_\ddiiional
ee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
BERMAN, ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
6973 DONALD ROSS RD

PALM BEACH GARDENS FL 33418

City FL ' Zip Code

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

SIGNATURE
) Signaturs, typad or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE:’NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax fifing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing [ $5.00 May Be
s [ Trust Fund Contribution. Added to Fees
{See criteria on back) (8] Make (.‘.taecici.l Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7
THLE DP [ Delete TITLE [dchange [ Addition
NAME BERMAN, ROBERT A. NAME
STREET ADORESS | 6973 DONALD ROSS RD SIRECT ADDRESS
GiTY-3T1-2IP PALM BCH GARDENS FL 08 ciry-st-zip
e D O Dekete TITLE O change [ Addition
NAME BERMAN, SJOANNE F. NAME

STREET ADDRESS
CiTY-81-2IP

STREET ADDRESS | 6973 DONALD ROSS RD
CiTy-57-2IP PALM BCH GARDENS FL 06

THLE ] Delete “TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY - §T-21F

e [ pelete TILE [ Change [ Addition
NAME NAME : ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O pelete TITLE (I Change ] Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TILE "] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicatéd 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 corporation or the reraotegtea-apowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on =i attachment with an a} all ather like empowared.

Paytima Phone #

a5 $Qspr 4 Beraun  2/iyfoo (st

CR2E034 (9/99)



