2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702445

1. Entity Name

THE DEAUVILLE IN

C.

Principal Place of Business

3215 SE 1QTH ST
POMPANC BEACH FL 33062

Mailing Addrass

" 3215 SE 10TH ST

POMPANG BEACH FLA 33062-6561

2. Principal Place of Business

3. Mailing Addrass

Uil

m

Il

I

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90203 004 ****6] 25

 Sulerhpttele e e et [ St ADL B, BlE e e ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590951676 Not Applicable
Zip Country Zip Courtry " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Addrass of New Registered Agent
Name
Street Address (P.Q. Box Mumber is Not Acceptable)
SUTTER, EDITH R
3215 SE 10TH ST APT 207
POMPANO BEACH, FL City Zip Code
33062 FL

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 Parida.

SIGNATURE

Signatura. typed or printed nams of registerad agent and title if appligable (NOTE: Registered Agent signature requirsd when rainstaung) DatE
|;;‘__=__\_J._q e o = JRPESN N JE———— RS —— ey D A D e T e e
e e : J——— =
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 7 pelete TITLE Jchange [ Addilion
NAME WALRATH, ROBERT D NAME
STREET ADDRESS | 4295 SE 10TH ST STREET ADDRESS
CITY-ST-2IP POMPANQ BCH, FL 00000' CITY-S$T-2IP
TIE 8- B4 Detete TE [ Change [ Additien
NAME AMBRINOS,-THOMAS NAME "
STREET ADDRESS | 3245.SE-40TM-STREET STREET ADDRESS
OTY-5T-2P | POMBAND-BCH-FL-00000 GTY-ST-2P
TTLE AST . 3 Delete THLE [ Change ] Addition
NAME SUTTER, EDITH R NAME
STREET ADDRESS | 3915 SE 10TH ST STREET ADDRESS
CITY-ST-2IP POMPANOG BCH, FL (0000 CITY-ST-2IP
THILE . [ Delete me -3 |yDp [ Thange [ Adoition
NAME ZUBIAURRE, RAYMOND NAME )
STREET AODRESS | 3215 SE 10TH STREET STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-2IF
TITLE SD — O petete TITLE [ Change L] Addition
NAME MOLLICA, ANGELINA NAME
staect A00RESS | 3245 S.E. 10TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-7IP
TTLE D O Delete TLE [JcChange [ Addition
NAME Robert Kaiser . NAME
STREET ADDRESS | 327 5 SE 10TH STREET STREET ADDRESS
-5 | POMPANG REACH BT, §g‘062 CTY-$1-2P

12, | hereby certify that the i

changed, or on an attac|

SIGNATURE:

o i

nformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes | further certify that the information
indicatad on this report or supplemental report is true and accurale 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 recefver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

hmant
5

TR,

o e z:

ﬁ empowered.

. 781
/sopeanEry AST 022500 954-R-5306
SIGNING OFFICER OR DIRECTOR Dot Se oy

e

CR2E037 (9/99)



