2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

DOCUMENT # V26911
1. Entity Name

EGRET LANDING REALTY, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-17-2003 90022 047 ***150.00

Principal Place of Business Mailing Address

1059 LAKESHORE DR PO BOX 420
JUPITER FL 33458 JUPITER FL 334680420
us us

2. Principal Place of Business

[673) DonaLo Qoss Ro

3. Maiting Address

AR TR

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

[0 CHECK HERE IF MAKING CHANGES

BEAMAN, ROBERT A.
6731 DONALD ROSS RD
PALM BEACH GARDENS FL 33418

RIS
s

City & State City & State 4. FEI Number 65‘032859? Applied For
Paum Beacw Garserns, Fi Not Appicable
- - C —
Zp 33418 Country Zip ountry 5. Certificate of Slatus Desired | $8.75 Additional
" -WELH_. . - R J Y| A - — - _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity. submils this statement for the
- .the obligations of registézed agent.

purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ i

. Signature, typed ui"primed name of registered agant and lills if applicable.
. LA M

(NOTE: Registered Agent signature raquired when reinstating)

DATE

g
£3

smnm}ﬁl{mn TYPED ony‘ren NAME OF SIGNING OFFICER OR DIRECTOR

- FILE Now!!! FEE I‘_'Q' $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 F ee will be $550.00 Trust Fund Contribution. Added to Fees
Makp Check Payable to Flprida. Department of State
0. ., . ‘OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
wiE DP S O celete TITLE O change [ Additin
NAME | BERMAN, ROBERT A. NAME
sreeT aooress [ 376+ DONALD ROSS STRETADDRESS | ™71 Doasgded Rord Reo.
erv-st-zp | WEST PALM BEACH FL 33418-7208 CITY-57-21p
TITLE D 71 Delets LE {7 Change [ Addtion
NAME BERMAN, JOANNE F. NAME
sTReeT ADoREss | 6731 DONALD ROSS ROAD STREET ADDRESS
cm-s-z¢ | WEST PALM BEACH FL 33418-7208 . _fomsae | . .
TILE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TILE [ Change  [[] Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
12. | hereby certity thatffthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repg colgrmental report is true and accurate and that my signature shall have the same legal effect as it made under oeth; that | am an officer or director
of the corporatierTor the recelver GMmigtee emnowered to exgcute this report as required by Chapter 607, Floriga Statutes; and! that my name appears in Block 10 or Blogk 11 if
changed, or on’an attachment with an agdress, witiryi other like empowered.
: éo r Ll B=RrING A
. Wi e e i ke - .
SIGNATURE: REQUIRED ////J/’/QOO-? (521 ) 795 1117

Date Daytime Phone #

Jle = o) TH.Y

A

CR2E034 (10/02)




