2000 ORM BUSINESS REP UBR
L sl FILED

DOCUMENT # 27
P 274087 Apr 25,2000 8:00 am
LOST TREE REAL ESTATE COMPANY ecretary of State
04-25-2000 90089 050 ***150.00
Principal Plac:e of Business Mailing Address
11300 US HIGHWAY ONE. SUITE 400 13257 TANGERINE BLVD
NORTH PALM BEACH FL 33408 . WEST PALM BEACH FL 33412-1918
us
R e RN ERARAR I
Suite, Apt. #, etc. o Suite, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl nlumber Applied For
- 59.1059643 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
! o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e - Name - - - -7
REYNOLst JOHN D Street Address {PO. Box Number is Not Acceptable}
13257 TANGERINE BLVD
WEST PALM BEACH FL 33412
City : FL Zip Code

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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 0 $ru:t lgz n daén oit:?br:m:: neing O fgﬁgﬂ;‘g’; :e
(See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE T [ Delete TILE [ change [ Aadition
NAME CHASE, JEAN A NAME
STREET ADDRESS | 43257 TANGERINE BLVD STREET ADDRESS
un-st-2 | WEST PALM_BEACH FL 33412 oin-st-2p
TimE PD _ O pelete T D @Thange [ Adction
NAME _REYNOLDS, JOHN D NAME ey o 0s, I O .
STREEF ADDRESS | 3300 PGA BLVD., SUITE 805 seETAODRESS [WB0OD 0% HiG MW AN ONE Suaie. 00
CITY-5T-2IP W. PALM BEACH FL av-sTZP IR0 R PALM GeAacH, FL 33408
TITLE STD . 7 “O Delete TITLE _ - Ochange [T Addition
NAME "REYNOLDS, SHEILA-BIGGS o T “hAME : ' ' © T -
STREET ADORESS | 3300 PGA BLVD., SUITE 805 STREET ADDRESS
CITY-8T-ZIP w_ PALM BEACH FL CiTY-8T-2IP
TITLE 1 Delete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-7P ‘ CITy-ST-2P
me [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2P

13. | hereby certify that the information supp\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppldmental 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 director
of the corporaticn or the receiverar trustee empowgred to gxecutgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment r like, mpowered.‘_ioﬂu D 'RL:__L/UOLDS
ARSI Qe -
SIGNATURE: - 7] 09 dS61] 191~ FOBS

WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99})



