2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOoLN °81114 Mar 01, 2000 8:00 am
WISTARIA SOUTH, INC. Secretary of State
03-01-2000 90008 036 ***150.00
Principal Place of Business Maifing Address
900 E. ATLANTIC AVE. 900 E. ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-6908
UUUVUeUUYVY
F R 9 s v IRV
S50 €Aty Roam
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 s A 1Y o
City & State City & State 4, FEI Number Applied For
DVeLRPpy BEACLM | [ 59-1837945 Not Applicable
Zip Country Zip Country " . $8_75 Additional
$34LD ’?F % c " 5. Certificate of Status Desired | Fee Reguired
- - 6 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LAUE* CHRISTINE A. Street Address (P.O. Box Number is Nol Acceptable)
50 EASTROAD , Afv W&
DELRAY BEACH FL 33483
N\
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
o T e DI O | anor sy 12000 o nodsgogp | 1 EeionCarmn g $5.00 ey e
s ? : Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE B¢ Change [ Addition
NAME LAUE, CHRISTINE A. NAME
STREET ADDRESS | 900 E ATLANTIC AVE seeT DRSS | 5O €AET RO DA APT 1L C
CITY-ST-2IP DELRAY BCH FL CiTy-st-2p P RAy BEAcM, . 33YYERD
TILE O Delete TILE ) ' Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE i ) v .. [JDelete .- Q.TRE 1 _ O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IF BITY-ST-2IF
TITE Lo O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
(iTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.C7(3)(i), Floricta Statutes. | further cartify that the information
indicated on this report or supplermental 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 to execute 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 ga address, with all other ke empowered. C
AN AR S l : 2 2 o0d 57
SIGNATURE: ST 2 —b 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GRHEEROR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



