2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4056675 Feb 28,2000 8:00 am
THE CONDO NEWS, INCORPORATED Secretary of State
02-28-2000 90178 022 ***158.75
Principal Piace of Business Mailing Address
2000 N FL MANGO ROAD. STE 203 {33409) 2000 N FL MANGO ROAD. STE 203 (33409)
P.O. BOX 109 P.Q. BOX 109
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 334020109
T > R VAR AR
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
581415134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e L TN e T e = —— e MName e e e - — - - - —
TZOUMAS' CATHERINE E Street Address (P.O. Box Number is Not Acceptable)
131 SPRINGDALE CIRCLE
PALM SPRINGS FL 33461
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . S
Tax filingprequirememgand onts 10 do s After MAY 1, 2000 Fee wifl$ be $550.00 10. Election Campaign Fnancnd f?c;oo May Bo
= . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~REVE- [ Delete TITLE P V P b Change [ Addition
NAME TZOUMAS, CATHERINE E A & T2ouwNAS, Cargpne €
streev Anoress | 131 SPRINGDALE CIR STREETADDRESS | LB | ~ S PRINGDALE C1 R
omv-st-z¢ | PALM SPRINGS FL CITY-ST-2IP PALm SPRIAES Fr 334l
TmE % O peiete TIE Y Ol changs  [j@ Addition
NAME NAME BPARLBAR A LANGLE '/ o
STAEET ADDRESS smeeTanoResS | oo . N LA MANGD 2 0 ¥303
oy st-2¢ s | wesT PR Bew Fo IBtumgy. 33U0T
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
_TME [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete e [Jchange  [] Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
i CITY-ST-27IP CITY-5T-2IP
CTMLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY- ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statntes. | further cerlily that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corparation or the recejver or frustee empowered 10 execute this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 o7 Block 12 i
changed, or on an altach j .

Eriywith an address, with all othe f
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date Cayume Phona #

s G o 210-00  E0l-¥ 71033
9 R OR DIRECTOR /




