2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # F56097 Apr 11, 2001 8:00 am
1. Enty Name ecretary of State
LOST TREE REALTY, INC.
04-11-2001 90072 020 ***150.00
Principal Piace of Business Mailing Address
2401 PGA BLVD 2401 PGA BLVD
SUITE 1% SUITE 196
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 00034230
us
Suite, Apt. #. etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2231926 Applied For
Not Applicanic
Zip Countr 7 Count i
" v ® puntry 5. Certificate of Status Desired ! $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
ADAMS Il F F Street Address (P.O. Box Number is Not Acceptable)
eet 0. Box Number is Not Accepta
2401 PGA BLVD #196 ' v cespianes
PALM BEACH GARDENS FL 33410
City Zip Codo
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.
SIGNATURE
Sigrature. tyaed or printed rame of registered ager: and title f applicadle INCTE: Regislered Agent signature recuired when rersiating) DATE
9. This corporation is efigible lo satisfy its Intangible FILE NOWIT FEE IS $150.00 . N ‘
) 10. Election Cs ign F
Tax filng requirement and elects to ¢o s, After MAY 1, 2001 Fee will be $550.00 S f{iﬁﬁoﬁgfe
. . L [
{See criteria on back} O iflake Check Pavable to Deparimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE c ] Delete TITLE [J Change [ Additiar
NAME ADAMS, F F JR NANE
stheer aporess | 2401 P.G.A. BLVD STE 196 STREEE ADDAESS
crvsizr | PALM BEACH GARDENS FL 33410 orTy-sr-zp
TiTLE P [ pelere TTLE O ovamgr O Additon
NAME ADAMS, F.F. Il NAME
staeee sovress | 2401 P.G.A. BLVD STE 196 STREET ADURESS
orv-st-z¢ | PALM BEACH GARDENS FL 33440 CITY-5T-2F
o [ Delets TITLE ] Change  {_] Additen
Miw= MAME
SIREST ADDRESS STREET ADDRESS
CITY-ST-21P £IT¢-5T- 2P
nee [ pelzte MLE [JChange [ Add-ion
NAME NAME
STREET ADGRESS STREET ADDRESS
CLY-81-2IP LITY-87-2IP
TITLE M delete s [JCnange [ Additon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P JITY-8T-2IP
TILE (3 Delete e [1Crange [ Auditon
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2F |
13. ' hereby certity that the information supplied with thig{iting does not gualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior |
of the corporation or the receiver or trust erad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name apoears 'n Block 11 or Block 121
changed. or on an attachment with an . with all other like empowered
. i)
e /ol Sl L2b )
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGHING OFFICER OR DIRECTOR Law Dy Plone ¥




