2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H84661 Mar 24, 2000 8:00 am
1. Entity Name S r t f St t
PTL DEVELOPMENT, CORP. ecretary or State
03-24-2000 90069 002 ***150.00
Principal Place of Business Mailing Address
% STANLEY HYMAN % STANLEY HYMAN
224 DATURA ST, STE 1417 224 DATURA ST, STE 1417 .-
W. PALM BEACH FL 3341 W. PALM BEACH FL 33401-5642
i sV (R AR ERRARAE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2622940 Not Applicable
&ip Country Zip Country 5, Certificate of Status Desired ] $8.75 Additional
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name )
HYMAN' STANLEY Street Address (P.O. Box Number is Not Acceptatle)
224 DATURA ST. STE 1417
W. PALM BEACH FL 33401
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, typed or printad nama of registered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating} DATE
. R, NP ) n
9, :lr'hlsrcl;lﬁrporauzn is el;gw:l; tf;zatatrtsfycils Intangible ) Aﬂ:l;i‘l"l?w..! FEE IS_ $t':e50.0;) 0 10. Election Campaign Financing $5.00 May 8o
ax i .grgqu ement and etacts to do 20. J , 2000 Fee will $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checl< Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITE DpP [ Detete TITLE [ Change (7 Addition
NAME HYMAN, STANLEY HAME
streeT a00Ress | 224 DATURA ST. STE 1417 STREET ACDRESS
Civy-ST- 29 W. PALM BEACH FL oITY-S1- 7P
TiTLE [ pekzte TME [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CATY-37-2iF
TITLE . . O pstete _ Jme O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
TITLE [ Desete TLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7iP
TMLE [ Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-s1-2IP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; A CITY-31-2IP
1:;. i hereby certify that the informal Or\‘_ supplied with this filin ef not quality for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemgéntal report if try Fograte 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 gfftrustee e Bred to gxefute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment pvitijla  pvith alotfes | a8 powered.

' TV =2
SIGNATURE: ___2X A, N/ f,jg A g/zo /@o jﬁ_,gq'za

SIGYATUAE AND YYPED OR FHINTEB]AME"OF ybu OFFICER CR DIRECTOR " Date

Daytme Phona #

CR2FNAA QA




