2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F56097 Mar 04, 2000 8:00 am
LOST TREE REALTY, INC. Secretary of State
03-04-2000 90057 020 ***150.00
Principal Place of Business Mailing Address
240t PGA BLVD 2401 PGA BLVD
SUITE 1968 SWITE 196
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3500
us
T e AOENEAN AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2231926 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired ] $8‘75 A_dditional
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
)
ADAMS I, F F Adams W FF
? Street Address (P.O. Box Number is Not Acceptabie)

11811 U.S. HWY ONE

SUITE 103 207y PaA BolD #1906

NORTH PALM BEACH FL 33408-0715 : .
“Pali oo/ Caddrns FLISZUD

8. The above named entity submits B erment for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,

SIGNATURE ,r/]h:- T Sk Soyw g T Z 2'4 )
Signature, typed or printad nama of registerad agent and tils if applicale. {NOTE: Registered Agent signaturg requirad when reinstating) DATE

: . . . i PR . . . "'

8. Th!_s ‘r_:'g(poratu.)n is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ;. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Add'ed to Foes
{See criterfa on back) O Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS I 12, ADDITIOMS/CHANGES TO OFFICERS AMO DIRECTCORS IM 11
e ¥ 7 Celete e K change ] Acdition
NAME | ADAMS, FF JR NAME , -
srreeranoress | 1181 US HWY ONE #104 staeeT aooness | 2O () 6. & . BLU O. XL (g
CITY-ST-2IP N PALM BCH FL CITY-S1-2P @e) G . ,F L R4 0
TITLE P ] Delete TIE ] change [ Addition
NAME ADAMS, F.F. Il NAME

. . P
staeeTanoress | 3504 PiN OAK COURT STReET ApoRess | 2= e O\ ?.6 A pud s Y44
orvsi-ze___ | PALM_BEACH GARDENS FL L evsrze (P G . PL B34 C
THLE O oelete e [J'Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ) CITY-ST-2IP
THLE 3 Celete TITLE O Change 1] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TLE (7 Delete TMLE [ change [ Adaition
NAME HAME
STREET ADDRESS STAEET ACDRESS
CiTY-5T-DF oY -ST-2P

13. | hereby ceriify that the information supplied with this filing gresyiot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report js true e Becurdle 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 emppweecd to execyte 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 addresg, #th all other JiKe empowered.

SIGNATURE: ey ITfoame 2 2 0O ST

i NAME OF SIGNING OFFICER OR DIRECTOR Date Taywme Phone #

SIGNATURE AND TYPED-6R-PRIN

MRAENA Qoo



