2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 404288 Mar 27, 2000 8:00 am
ORIOLE G & T MANAGEMENT CORP. Secretary of State
03-27-2000 90102 014 ***150.00
Principal Place of Busingss Mailing Address
1690 SOUTH CONGRESS AVE. 1690 SOUTH CONGRESS AVE.
SUITE 200 SUITE 200
DELRAY BEACH FL 33445 GELRAY BEACH FL 334456386
Suita, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'144%60 Applied For
Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desies  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, RICHARD D = :
! eet Address (P.O. Box Number is Not Acceptable)
1690 S CONGRESS AVE
SUITE 200
DELRAY BCH FL 33445 , ‘
City FL Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE .
Signature. typed or printed name of regislered agent and utle if applicable {NOTE Registered Agent signature required when reinsiating) DATE
g s ds s | Aty Mat 5 2000 Foo wilme ssano | ' EenCemsonfnencag - $5.00 way oo
= ' : . Trust Fund Contribution, O Addet 1o Fees
{See criteria on back) O Make Check Payable to Department of State
L . OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelets TITLE O change [ Additicn
NAME LEVY, RD. NAME
stReeT Aooress | 1690 § CONGRESS AVE STREET ADDRESS
CITY-ST-21P DELRAY BCH FL CITY-ST-2IP
TITLE VI 7 pelete THLE [ change [ Addition
NAME PIVINSK!, JOSEPH NAME
sireeT sooress | 1690 S CONGRESS AVE 200 STAEET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33445 CITY-ST-2IP
THLE v O Delete WILE M change [ Addition
NAME D'ADDARIO, MERLE HAME
streer aporess | 1690 § CONGRESS AVE STREET ADDRESS
CITY-§T-21P DELRAY BCH FL CITY-ST-2IP
TITLE PD [ pelete TTLE [JChange [ Addition
NAME LEVY, MARK A. NAME
sreer AnoRcss | 1690 S CONGRESS AVE STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CiTY-S7-2IF
TTLE AS O belete TITLE {Jchange [ Additicn
HAME LEVY, JO ANN NAME
streeT anoress | 1690 S CONGRESS AVE STREET ADDAESS
CITY-ST-ZIP DELRAY BCH FL ciTY-g1-2IP
TLE 7 Gelete TLE (O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ( hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation of the receiver or trusteefgmpowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj adglrgss, with all other like empowerad.

R s SO LU SRR

’(QE/‘,‘[\T S R AU AR
SIGNATURE: P B T AP J.s SPIVINSKI 3/21/00 {561) 274-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Cayuma Phone #

CR2E034 (9/99)



