2000 UNIFORM BusmEés REPORT (UBR) FILED

{
DOCUMENT # 658952 a Mar 15, 2000 8:00 am
1. Entity Name ) S t f St t
CONTINENTAL DEVELOPMENT & BUILDING;CORP. ccretary ol state
i 03-15-2000 90123 041 ***150.00
]
Principal Place of Business Mai|inb Address
|
2822 MUSKEGON WAY 2822 MUSKEGON WAY
WEST PALM BEACH FL 33411.5778 WEST PALM BEACH FL 33411-5778 LUUIO&LY
AL v IR ImRGA
Suite, Apt. #, etc. Suft?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City l& State 4. FEI Number 59_2050333 :E:J::; :;;;ble
Zlp Country Zpi o Country 5. Certificate of Status Desied (] feseg‘?q Additional
6. Name and Address of Current Registere:d Agent 7. Name and Address of New Registered Agent
- | - Name
ggz%s;\lﬂ.‘u‘jso}:ég?;ﬁvXY 1 Street Address (P.C. Box Number is Not Acceplable)
WEST PALM BEACH FL 33411 |
i City FL Zip Code

8. The above named entity submits this statement for the purp%se of changing its registered office or registered agent, or both, in the State of Florida.
I
'

SIGNATURE .
Signature, typed or printed name of registered agent and title appl't:abie (NOTE: Registered Agent signature requirad when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FiLEé NOW!!! FEE is. $150.00 10. Election Gampaign Einancing $5.00 May Be
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. 0 Added to Fees
(See criteria on back) O Make Checl Payable to Department of State
1. OFFIGERS AND D!RECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O Delete TIMLE [ Change [ Addition
NAME FROST, JONATHAN M. { NAME
sTREeT ADDRESS | 2822 MUSKEGON WAY : STREET ADDRESS
CITY-S1-7p WEST PALM BEACH FL 33411 | CITY-ST- 2P
TIMLE VIS " O petete TITLE [J change (] Aadition
NAME FROST, ELIOT J. ! NAME
sTREET ADDRESS | 2822 MUSKEGON WAY STREET ADDRESS
Cimy-sT-2i WEST PALM BEACH FL 33411 ; CiTy-sT-2IP
me  — | B oo et e g . _. DOcharge [ Addition
NAME FROST, ELIOT J. ‘ NAME
sTReeT aporess | 2822 MUSKEGON WAY STREET ADORESS
Cmy- 57-2IP WEST PALM BEACH FL 33411 \ CITY-81-2P
TITLE O oekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ACDRESS
LITY-ST-2P . CITY- 5T-2P
TILE - [ Delate TMMLE []change 3 Addition
NAME ' NAME
STREET ADDRESS | STREET ADORESS
oITY-ST-2P | CITY-ST-2IP
TITLE Y[ Delse TITLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 1 CITY- ST-21P

13. | hereby certify that the information supplied with this filing ﬁues not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to éxecute 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 addigas, with all othe§r like empowered.‘___
SIGNATURE: \S&CM@ZK?@A&EQ T oHay M ot 3lilone BT S22r
( ‘mnnune AND TYPED OR PRINTED mm;zs OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

T

CR2E034 (8/99)



