2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J05132

1. Entity Mame

OLD MARSH REALTY COMPANY

Principal Place of Business

7500 OLD MARSH ROAD
PALM BEACH GARDENS FL 33418

Mailing Adaress

7500 OLD'MARSH ROAD
PALM BEACH GARDENS FL 33418-7501

2. Principal Place of Business

3. Mailing Address.

IR |

Suite, Apt. #, efc.

Suite, Apt. #, elc.

LUUJoboY

DO NGT WRITE IN THIS SPACE

Il

City & State City & State 4. FE! Number 0099 Applied For
59-2? 7 Not Applicable
Zi C 7 k¢ iti
s quntry P Country 5. Certificate of Status Desired O geg'ggtﬁseﬂt'ma'
6. Name and Address of Current Reglstered Agent - ~ 7. Name and Address of New Registered Agent
Name

WHITE, WILTON L

625 N FLAGLER DR. 9TH FLOOR
POST OFFICE DRAWER E

WEST PALM BEACH FL 33401

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if apptcable.

(NOTE: Registered Agenl signature raquired when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects to do s0.

FILE: NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Checg( Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE VP O peeie mLE [Tchange  [J Additien
‘ NAME DICK, ROBBIE NAME
street aporess | 7618 OLD MARSH ROAD STREET ADDRESS
CITY-5T-2IP PLAM BEACH GARDENS FL CITY-ST-2IP
T TIMLE P [ pelete TITLE 1 change [ Addition
NAME DELPIT, LARRY D NAME
sTREeT ADCRESS | 7618 OLD MARSH RD STREET ADDRESS
orv-size | PLM BCH GRONS FL . rv-st-2p
TITLE K1 - " 1 Detete Tme [ Change (1 Addition
NAME ELLIS, SHARON L NAME
- sTrReeT ADDRESS | 3 PALM RD STREET ADDRESS
CITY-§7-7IP STUART F CITY-ST-2IP
TILE [ oelete TITLE []change [ Addition
| NAME NAME
‘ STREET AOORESS STREET ADDRESS
- CITY-ST-2IP CITY-57-2IP
TITLE [ Daete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TIMLE [ Dakte TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE: ,sééwza@
.. . =7 )V v

E_AND IYPED OR IN'I’zNAHEOF

fike ermpowerad.

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered to exocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachiment with an address, with alf ofher

G fro  Bb/4a6740

m OFFICER OR DIRECTOR

Date

Daytimg Phene #

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90068 021 ***150.00

CR2EQ34 (9/9%)



