2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 312563 Mar 27, 2000 8:00 am

CORAL RIDGE PROPERTIES, INC. Secretary of State
03-27-2000 90027 001 *2,550.00

Principal Place of Business Maiting Address
3300 UNIVERSITY DR. 2431 WALDEN GENTER DRIVE
CORAL SPRINGS FL 33065 SUITE 300

BONITA SPRINGS FL 341344920

2. Principal Place of Business 3. Mailing Address | ’"l" ”m “I I IlI" Iml mn ||||

Suite, Apt. #, etc. Suite,"Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
25-1 184789 Net Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAS“NGS’ VIVIEN Street Address (P.O. Box Numt‘:'er is Not Agceptahle)
24301 WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS FL 34134 o L [0

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 tile f applicable {NQOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS 5150.00 ) I .
Tax ﬁLing rc.equirement and elects to do so. After MAY 1, 2000 Fee willl be $550.00 10. E:j;t Iglr:ncdaéﬂ;e:\r?bnugg: neing O fg;ggohg::‘: e
(Sea criteria on back) ka Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 07 Delete TITLE [CJchange [ Addition
NAME MOSCATO, ALBERT F JR NAME
STReeT AnoRess | 24301 WALDEN CENTER DRIVE STREET ADDRESS
orv-st-2¢ | BONITA SPRINGS FL 34134 cir-51-2¢
TITLE CAS KX Delste TITLE o] ] Change X3t Addition
NAME DISTEFANQ, P L NAME Vivien N. Hastings
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADORESS 24301 Walden Center Drive
CinY-57-2Ip BONITA SPRINGS FL 34134 CITY-sT-2P Bonita Springs, FL 34134
TME TD O Delete TITLE [change [ Addition
NAME ADELMAN, STEVEN C NAME
STREET ADDRESS | 23401 WALDEN CENTER DR STREET ADDRESS
cre-st-2¢ | BONITA SPRINGS FL 34134 om-s1-2p
TITLE O Delste TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-S1-2°
TITLE [ Delete TITLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 3 Delate TITLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-S1-2IP

13. | hereby certify that the informalion supplied with this flting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1/28/00 (941) 947-2600

AL

SIGNATURE: 3 1s i e DN A S SRED

SIGNATUGEAND RePEl GNJNKOFFICER OR DIRECTOR Date Daytime Phon ¥

J

CR2E034 '9/99"



