2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 318467 FILED
1. Enity Name May 16, 2000 8:00 am
05-16-2000 90114 050 ***150.00
Principal Plage of Business Mailing Address
372 GOLFVIEW RD #503 372 GOLFVIEW RD #503
N PALM BEACH FL 33408 N PALM BEACH FI. 33408-3560
us us
T RS AR WLV R I
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—' 167230 Not Applicable
zp Country zie Couniry 5. Certificale of Status Desired O $8.75 Additional
' ’ Fee Reguired
. _-. .._ 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- - I Name
DElTS’ KATHRYN Street Address (P.O. Box Number is Not Acceptable)
372 GOLFVIEW RD #503
NORTH PALM BEACH FL 33408
City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida,

%Azﬁg o,

8. The above named entity submits this statement for

~

SIGNATURE

(NOTE: Registered Agent signature raquired whaen reinstating)

of regigterad ager{ an: e if applicable

9, This corporation is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 ) - )
g e o o At WY 12000 Foo il e Sss0gn | " EECCamvsm iy $5.00
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE §TD [ Dlete TITLE O change ([ Acdition

NAME DEITS, ELOISE NAME

sTReer ADDRESS | 336 GOLFVIEW ROAD #608 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-21P

TITLE PD 0O Delete TITLE [ Change [ Additicn

NAME DEITS, KATHRYN NAME

sTeeet aooress | 372 GOLFVIEW RD #503 STREET ADDRESS

CITY-ST-20P NORTH PALM BEACH FL CITY-S7-2IP

THLE VP . ., O pelete TITLE O change [ Addition
, NAME . | ECKERSLEY, JAMES D. NAME

sTReeT ADDRESS | 372 GOLFVIEW RD #503 STREET ADDRESS

omv-st-2p | NORTH PALM BEACH FL CITY-ST-2PP o

TTLE : . S [ pelete TITLE [Ochange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CTY-ST-21P

TILE [T pelete TITLE O] change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-26 CITY-S1-2IP

TILE [ Delete TITLE [ change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurale and thAt ny signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or frugjee empowered to execute this reort]as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-4ddress, with all other like empowd
. f“ :f 9 5 % — ; S 33

Data Daylima Phone #

CR2E034 (9/99)



