‘ FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O9351 ecretar y of State
1. Entity Name 04-30-2003 90313 019 ***150.00
VINTAGE OF THE PALM BEACHES, INC.
Principal Place of Business Meiling Address
4500 PGA BLVD 4500 PGA BLVD
STE 207 STE 207 .
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
’ c AR FRNRA Y
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0055050 Applied For

. Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DIVOSTA, OTTO B. Street Address (PO, Box Number is Not Acceptable)

4500 PGA BLVD

STE 207 ) _

PALM BEACH GARDENS FL 33418, City FL [ ZipCoce

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Slgnatura, typed or printed nama of registered agent and title il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . . : )
After May 1, 2003 Feo will be $550.00 Rt o o 200 May oo
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE "|1pp T pelsts TILE [ Change [} Adaition
NAME DIVOSTA, OTT0 B. NAME
STREET ADDRESS | 4500 PGA BLVD STE 267 STREET ADDRESS
cov-sT-ze  |PALM BEACH GARDENS FL 33418 CIY-51-2P .
[y P
e TIMLE XX Change Addition
ST U Dette Owen, Jack B. Jr. e U
e OWEN, JACK B. JR. e 4500 PGA Blvd., Suite 206
STREET ADDRESS | 4500 PGA BLVD STE 207 STREET ADDRESS vd., osulte
CITY-ST-7IP PALM BEACH GARDENS FL 33418 . CITY-ST-2IP Palm Beach Gardens, FL 33418
TIme v O petete TIMLE [ change [T Addition
NAME BRANDT, PHILLIP L NAME
STREET AUDRESS | 4500 PGA BLVD, STE 207 STREET ADDRESS
orv-s-2p | PALM BEACH GARDENS FL 33418 cy-st-2p
TImLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelste TITLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 it made under ealh; that | am an officer or diractor
of the corparationr the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: ____ Sl

SIGNATURE AND TY!

ATUNTOIMEQERIED L. Brande - 4fidg 561/691-9050

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/02)



