‘=_ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P98000005912

17" Entity Name

813 NORTH MILITARY TRAIL ASSOCIATES, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30051 029 ***150.00

Principal Place of Business Mailing Address

813 NORTH MiLITARY TRAIL 3700 § OGEAN BLVD
WEST PALM BEACH FL 33415 1706
us HIGHLANDS BEAGH FL 33487

946071

2. Principal Place of Busingss 3. Mailing Address

AT GO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0837393 . Not Applicable
Zip Country ‘ Zip Country O $8.75 additional

5, Centificate of S1atus Desired

Fee Reguired

€._Name and Address of Current Regjistered Agent

7. Name and Addresgof New Reglstered Agent

PAXMAN, JOHN T
23271 COSTA DEL SOL BLVD
BOCA RATON FL 33433

ﬁ/m'm 7/7{ /@/ﬁﬁ
LD Y

267

Kbyl {¥0ch  FL

8. The above namgll e

SIGNATURE _

ny subgnits tthse of changing its registered office or registerad agent, or both, in the State of Fiorida,
V214, /A/ 0/

ure, typed of printed name of registerad agent anglfiyh it applicable.

vl

{NOTE: Ragistared Agant signature requirad when reinstating)

T PATE /_’

.= /4
9. This corporation is eligible to satisfy its intangib|

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(I:mr?bution. o fg,‘gﬂ:&ige
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petete ] Change [T Additien
NAME PARKOFF, ANDREA
(STREETADDRESS | 216 NORTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP WEST PA CITY-ST-2IP
TITLE . O oelete O Change [ Addition
NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
EMiMLE- — = Bt (] Dotete e W TME_ o — [(JChange T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
MLE [ petete [ cCtange [ Addition
.~ NAME
. STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e O pelete [J Change [ Addition
NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete [ Change [ Addition
NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP # P CITY-ST-21P

13. | herepy cerlify that the information suppljef wih 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 supplementgifepopt is true and accurajd arid that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporatlon or the receiver or tri

addpbss, with all other like emplowergd

powered 10 execyfe thig report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Wy BV

H DIRECTOR

Daytima Phone #

i

CR2E034 (10/00)



