AN

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66860 Apr 06, 2001 8:00 am
* Bty Neme - - ecretary of State

HEAL ESTATE ASSOC'ATES; INC 04-06-2001 90026 034 ***1 50.00
Principal Place of Business Mailing Address
555 SW 12TH AVE 555 SW 12TH AVE
STE 100 STE 100 {00031
POMPANO BEACH FL 33069 POMPANQ BACH FL 33069
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0359837 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad a $8.75 ﬁfddilional
- F [P T vy P - _ I PO L . . FeeRequired _ . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEK’ ROBERT C Street Address (PO, Box Number is Not Acceptabie)
555 SW 12TH AVE
STE 100
POMPANO BEACH FL 33069 Sy FL 7o
i
8. The above named entity submits this staternent for the purpose of changing its repistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if appticabie. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax flllnlg requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1", . OFFICERS AND DIRECTORS ¥z ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VP (/r [ Dalete MLE [ Change [ Addition
NAME PATEK, ROBERT C. HAME
STREET ADDRESS | 4217 SOUTH OCEAN BQULEVARD STREET ADORESS
on-ST-2¢ | HIGHLAND BEACH FL 33487 . gv-st-ze -
TITLE P 2Tl TME [T change [ Addition
NAME GERKEN, STEVE : NAME
STREET ADDRESS | 4005 SOUTH QCEAN BOULEVARD STREET ADRESS
orv-sT-2P | HIGHLAND BEACH FL 33487 ov-st-2p
me 7 ) O oeete  § ™E ' ) " [Ochange [l Addition |
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIy-§T-21P CITY-51-21P
TITLE 1 Dalete mE (] Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-57-21P
TITLE O pelete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or directar
of the corporation ar the receiver stee empowered to exacute 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 attachmen) address, with-s#yother like empowerad.

SIGNATURE: Hobter . 24K [0 ~209) QT Y-TPY - b0

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g
3
(=]

CR2E034 (10/00)



