2000 UNIFORM BUSINESTSS REPORT (UBR) FILED

DOCUMENT # 345599 Mar 20, 2000 8:00 am

1. Entity Name
PALM BEACH CONSTRUCTION COMPANY INC Secretary of State
03-20-2000 90062 012 ***150.00
Principal Ptace of Business Mai\'ﬂ’lg Address
138 NORTH COUNTY ROAD 138 N ,COUNTY KD
PALM BEACH FL 33480 PALM BEACH FL 33480-3917
us us
t P gy e AT R AR
272 Suncet Aenue 223 Sunget bvenve
Suite, Api. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Swite U0 _ | <udte llo
ity & State ] ity & State 4. FEI Number Applied For
ﬁll\m %dﬁ L (Poi\lm Paack , L 59-1544922 Not Applicable
%%4’60 ijnst?’h— 23134‘80 COUC)WQ‘ 5, Certificate of Status Desired O ?i‘;g lﬁg:gtional
6. Name and Address of Current Hegis‘leré‘d Agent g S 7. Name and Address of New Registered Agent -
Name
Markn A i<t
LIST, MARTIN A Street Address (P.O. Box Number is Not Acceptable)
138 NORTH COUNTY ROAD
PALM BEACH FL 33480 292 Sunset  Penue, Sate 1o
Ci Zip Cod
" Tl “Reach FL | 3340

8. The above named entity submits this statement for the purp’ose of chznging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %ﬁ\ A } 14 ’/ oD

Signature, typad ¢f printed hama of Mered agent and title if ap:’icable‘ {NOTE' Registered Agent signatura raquired when reinstating) FATE
- -
) o o . 5 m
9. This corporation is eliginie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
5 il
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TINE [] Change [ Addition
NAME LIST, MARTIN A NAME
STREET ADDRESS | 138 N COUNTY RD STREET ADDRESS
CITY-ST-2IF PALM BEACH FL CITY-ST-2IP
TILE TSC O Delete e [ Change [ Addition
NAME LIST, MARTIN A. NAME
STREET ADDRESS | 138 N CODUNTY RD STREET ADDRESS
CITY-5T-2IP PALM BEACH FL CITY-S8T-2IP
TITLE - L1 petete TiTLE - {J Cnange [ Acditien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ pe'eta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §1- 218 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filin does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supclementa report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director

of the corporation or the receiver or trustee empowered to &xecute this 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 with an address, with all other like empowered.

SIGNATURE: - 3/!4’}073 (5L} .55~ 750

SIGNAMIRE AND TYPED OR PRMITED NAII1E OF SIGNING OFFICER OR DIRECTOR Pa:a Dayfime Phene ¥

CR2E034 '9/949"



