2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F49598 A .
1. Entity Name r 04, 2000 8.00 am
NORCROSS PATIO, INC. ecretary of State
: ' 04-04-2000 90099 036 ***150.00
Principal Place of Business Mailing Address
4600 SOUTH DIXIE HIGHWAY 4600 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FiL 33405-2932
RS s AOOVARR IR M EL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Nurmber Applied Fao
ny 65-0305929 Not Anplicable
Zip Country Zip' Country 5. Certficate of Status Desied [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALERITTON, ANN Street Address (P.O. Box Number is Not Acceptable)
4600 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405
City FL Zip Code

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

SIGNATURE :
Signature, typed of printed name o registered agent and title if applicable. {NOTE: Registared Agent signalure required when renstating) DATE
9, lhis corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax f'“”Q rgqunrement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
(See critena on 'wack) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE O change [ Addition
NAME ALBRITTON, ANN NAME
streer Aporess | 4600 S. DIXIE HIGHWAY STREET ADORESS
CITY-ST-21P WEST PALM BEACH FL CITY-8T-2P
T S O peets e Ol change [ Addition
NAME ALBRITTON, JEFFREY C. NAME
staeet anoress | 4600 S. DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-S7-2IP
TITLE O pecete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24p CITY-ST-2IP
TITLE 3 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE O elete TITLE [0 change [ addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-S8T-2IP CTY-ST-2IP
TITLE (7 pelete me {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information
indicated on this report or SYpmileme
of the corporation or the#ETeiver or Husk
changed, or on an gachmeri-witEl 2uk

pplied with this fil‘mé; doas not quality for the exemption stated in Section 119.07(3){), Florida Statuies. | furtner certify that he information

is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

SIGNATURE

SIOFEEAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/98)



