FILED

2004 FOESSSE:_TR%%%;%RA"O" ecretary of State

04-29-2004 90207 041 ***150.00
DOCUMENT # G33108
1. Entity Name
FLORIDA PROPERTIES OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
4500 PGA BLYD. 4500 PGA BLVD, 9540704 :_U]
SUITE 206 SUITE 206
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s S T IIESEIR ARG
L. -
Syite, Apt, #, etc. Suite, Apt. #, stc. 03212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
59-2205346 Not Applicable
Zp Country 2Zp Country 5. Certificate of Status Desired (] ?i'gfq Lﬁ:ﬁ"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OWEN, JACK B &
4500 PGA BLVD i Street Address (P.O. Box Number is Not Acceptabie)
SUITE 206
PALM BCH. GAR., FL 33418
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am {amiliar with, and accept
- .the obligations of registered agent.

SIGNATURE =
Signalyre, typad or printad hame of ragistered agenl and titla if applicable, (NOTE: Registerad Agent signaiure requited when rainstating} DATE
N FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
" After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v - "7 Delste TILE [] Change [ Addition
NAME KAIRALLA, ROBERT 8. . NAMF
STREET ADORESS | 4500 PGA BLVD., STE 206 STREET ADDRESS
CiTY-§T-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TILE DST 7 Delete e DVST ' K change [ Addition
NAME DIVOSTA, GUY M NAME
STREET ADDRESS | 4500 PGA BLVD., STE 206 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST- 7P
THLE DP 1 Detete TITLE [ Change  [J Addition
NAME OWEN, JACK B NAME
STREET ADDRESS | 4500 PGA BLVD., STE 206 STREET ADDRESS
CITY-gI-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE [ Delete TITLE T3 Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTy-s7-2IP CITY-ST-ZiP
TINE 1 Delete TME [}cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TITLE [ Detete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITy-5T-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attach with an addregss, with all other like amp?e .
g‘ MQ 7“5 Jack B. Owen ‘//2/07[ /{&/)5?/_—?050
[4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dath Daytimf Phone %

Apr 29,2004 8:00 am



