2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (394525

1. Entity Name

POINT MANALAPAN REALTY CORPORATION

Principal Place of Business

KENNETH L GROVES
7231 SOUTHERN BLVD C-2
WPB FL 33413

Mailing Address

% KENNETH L. GROVES
7231 SOUTHERN BLVD C-2
WPB FL 334131624

2, Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. # elc.

FILED

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90520 001 *1,595.00

Jui1ox

T

DO NCT WRITE IN THIS SPACE

[l

A

City & State City & State 4. FE| Number Applied For
§9-2402388 Not Applicable |-
H Z‘ et
Zip Country i Country §. Cortficate of Status Desied (3 $8-79 Additional
Fep Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

GROVES, KENNETH L.
7231 SOUTHERN BLVD C2

Street Address (P.O. Box Number is Not Acceptabls)

W PALM BEACH FL 33413
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 printag name of regisiared agenl and ntle it applcable. [NOTE: Regstered Agent signature requirad when rainstating DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!U! FEE IS $150.00 10. Elction Campaign Financing $5.00 may B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITE D 3 Detete TITLE [J Change 3 Adaition
NAME BENJAMIN, WILLIAM E., I NAME

STREET ADORESS | 1300 LANDS END RD STREET ADDRESS

CITY-ST-2IP MANALAPAN FL 33462 CITY-ST-7IP

Tme DP [ Delete TME [ change [ Addition
NAME (GROVES, KENNETH L. HAME

sTReeT aDDRESS | 7231 SOUTHERN BLVD C2 STREET ADDRESS

CITY-5T-21° W PALM BEACH FL 33413 OTY-§T-2IP

TITLE O Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

TILE O valete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-ZP CITY-5T-2P

e T Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-§7-21P

TILE [ paleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP OITy-57- 2P

14, 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

doas nat qualify for the exemation stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo exgcuie this report as required by Chapter 607, Florida Statutes; and that my hams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L OUIRED

fer b

Sl -GE3- 1 e e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #




