2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 307357 O Jan 25, 2000 8:00 am

1. Entity Name
MILDRED HOIT, INCORPORATED Secretary of State
01-25-2000 90082 016 ***150.00

Principal Place of Business Mailing Address
265 SUNRISE AVENUE 265 SUNRISE AVENUE
PALM BEACH FL 33430 PALM BEACH FL 33480-3812 (TIRVAR TR 3T 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-1149398
Zie Country Zip 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
Name
Gushte
i FOSTER: MARY Streel Address (P.O. Bax Number is Not Acceptable}
g 265 SUNRISE AVENUE
: PALM BEACH FL 33480
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
[: Signature, typed or printed name of registerad agent and ttle if appiicabie. (NOTE: Registered Agent signature required when reinstating) DATE
f
I
| 9. This corporation is eligible ta satisfy its Intangible . FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er"jg:'gzrfjaé”;at'r?é‘ugg‘:”c'”g O ﬁ;d-oo May Be
= . ed to Fees
(See criteria on back} a Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. AQDITIOMS/CHANGES TQ QFFICERS AND OIRECTORS IN i‘l .
TIMLE Dv 2 Delete TITLE Cichange [ Additio
v KOONTZ, FLORENGE NAME
STREETADDRESS | 2232 LA PUERTA WAY STREET ADDRESS
CITY-5T-2IP PALM BCH FL CITY-5T-2iP
TITLE DP ' O polete TImLE (3 change [ Additio
NAME FOSTER-GUSHEE, MARY NAME
STREETADDRESS | 265 SUNRISE AVENUE STREET ADDRESS
CITY-ST-21P PALM BCH FL CITY-ST-71P
TME - 8D - - - . - - - [Epelste - LT R B i e il w0+ = =—e=——:[] Change - —~{~] Addiiiv
NAME CONKLIN, CHERYL HAME
STREETADDRESS | 6372 197 PLACE N STREET ADORESS
CITY-ST-2IF JUPITER FL CITY-ST-21P
TLE 1]} 1 Delete - TTE [change [ Additio
NAME COAKLEY, GAEL HAME
STREET ADDRESS | 265 SUNRISE AVE STREET ADDRESS
CITY-ST-2IP PALM BCH EL CiTY-ST-2IF
TILE ’ O oelete TITLE [Jchange [ Additio
NAME . . ~ NAME
STREET ACDRESS . ; N STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Dalete TITLE O change  [] Aditio.
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an atiachment with an address, with aii other like empowered.

SIGNATURE:

Daytime Phone #




