2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000005237 Jun 30, 2000 8:00 am

1. Entity Name

HOME DEVCO/ENCLAVE, INC. | Secretary of State

06-30-2000 90001 004 ***550.00

Principal Place of Business Mailing Address
101 WESTLAKE DRIVE 101 WESTLAKE DRIVE
BOYNTON BEACH FL 33463 BOYNFON BEACH FL 334366075
VA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w-1525886 Not Applicable
Zip Couniry Zip Country 5. Certfficate of Status Desired ] $8'75 Additional

Fee Required

6.- Name and Address of Current Registered Agent |- T =TT 77 7."Name and ‘Address of New Registered Agent
Name )
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible 1 B ! . . .
Tak filingprequirememgand elects toydo 50. ° Aﬂe‘:l;iy?,vzv(:éoiig ::||$;:';g50000 10. Elect\on Campalgn F'lnancmg O $5-00 May Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD [ pelete TITLE [ change [ Addition
NAME SWARTZ, RICHARD NAME ‘
streeT Aooress | 101 WESTLAKE DRIVE STREET ADDRESS
CTY-$T-21P BOYNTON BEACH FL 33463 CITY-ST-2IP
TITLE 8 1 pelete TITLE KChange [ Addition
HAME PACOQC, STEPHEN NAME PACOHA | ST EN
streeTaporess | 101 WESTLAKE DRIVE STREET ADDAESS )
GITY-ST-ZIP BOYNTON BEACH FL 33463 CITY-$T1-2IP
THLE L' et Co “ = [ pelete™ =~ TE T T T ‘TF = <7 om-f =t 77 [Jchange [ Addition
NAME STEINBERG, ANDREW NAME
atreeT a0oRess | 101 WESTLAKE DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33463 CITY-ST-21P
TITLE [ Delete TITLE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-S7-2IP CITY-5T-21P
THLE [ Delete THLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Data Daytime Phone #

changed, or on an attachment with g , other like ggnpowered.
W LI THO - L (=23-00 Sl BlH -6
-

0ty



