2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723696

1. Entity Name

LA PALMA NORTE, INC.

ap

Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90005 039 ****6] 25

N PALM BEACH FL 33408

-

Principal Place of Business Mailing Address ~
G/O DR. R. BURCH 537 US 1 SUITE 8 b
637 US HIGHWAY 1, SUITE 3 537 US 1. P.O. BOX 14446
NORTH PALM BEACH FL 33408 NQRTH PALM BEACH FL 33408
us us
2. Principal Place of Business 3. Mailing Address “"“”II" ”I" I"I ll " I ”m ”I" I'I”"I“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appited For
59-1612926 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'gg]&?:dmonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
B e . T o |~ Name —— e R e R . e N S e T
BUHCH ROR Street Address (P.O. Box Number is Not Acceptable)
537 U.S. HWY #1, SUITE 3

City

FL I Zip Code

SIGNATURE

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

Slgnature. typed or printed name of registered agent and title if applicabile

(NOTE: Registered Agent signatura réquired when reinstating)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After Sepiember 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD 3 Delete TILE [ Change [ Addition
NAME VARELA, F. L. NAME
STREET ACDRESS | 537 US 1 STREET ACDRESS
omv-st-2¢ | N PALM BEACH FL CrTY-ST-2P .
e SD [ Geleto TITE [JChange [ Addition
NAME BERRY, DAVID C NAME
stneeT a0oRess | 537 US 1 . STREET ADDRESS
CITY-ST-7IP N PALM BCH FL CITY-ST-21P e — .
TImLE ™ [T elete THLE CJGhange [ Addtion
NAME BATEMAN, J.B. NAME
STREET ADDRESS | 537 US 1 STREET ADDRESS
CITY-8T-2P N PALM BCH FL CITY-ST-2IP
TTLE VD O Delete TITLE [ change [ Addition
NAME MARINEAU-CADMUS, JOAN NAME T
stReeT aooress | 537 US 1 STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL CITY-ST-2P
TmE VD O Detete TITE O] Change [ Addition
NAME CARUCCI, LEONARDO NAME
STREET ADDRESS | 537 US 1 STREET ADDRESS
CITY-ST- 2P N PALM BCH FL CITY-ST-2IP
TITLE VD 1 Detete TILE [cChange [ Addition
NAME BURCH, ROBERT R., DDS NAME
sTAEeT Apress | 537 US 1 STREET ADDRESS
CITY-ST-2IP N PALM BCH FL LITY-57-21F

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 truslee empowered to execute this report as required by Chapter 817, Flarida Statutg

n address. with all o er like empowered.

s; and that my name appears in Block 10 or Block 11 if

NONa7I8

CR2E037 (5/01)




