2001 UNIFORM BUSINESS REPORT (UBR)

DACUMENT # J05132

1. Eniity Name

OLD MARSH REALTY COMPANY

Principal Place of Business

7500 OLD MARSH ROAD

PALM BEACH GARDENS FL 33418

Mailing Address

7500 OLD MARSH ROAD
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED g :
Mar 19, 2001 8:00 am °
Secretary of State

03-19-2001 30497 044 ***150.00

M A " Y 4

BRI EG

DO NOT WRITE IN THIS SPACE

City & State City & State A, FEI Number 59.27m997 Applied For
Not Applicatle
Zp Country an Country 5. Certificate of Status Desired a $8'75 Additional
- - NP . Fee Required
6. Name and Address of Current Reglstered Agent — - "7. Name'and-Address of New Raegistered Agent -
Name
WHITE, WILTON L
¥ Street Address (P.O. Box Number is Not Acceptable)
625 N FLAGLER DR. 9TH FLOOR :
POST OFFICE DRAWER E
WEST 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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent Signature required when rainstating) DATE
9, This corporation is eligible ‘o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi . '
Tax filing reauirerment and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 1. ﬂi‘;{iﬂﬁgﬁ;’g&%‘:"c'”g fds‘;g&"gzzfe
(See criteria on back) [} Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE WP 0O petete TITLE Clcrange [ Addition | S
NAME DICK, ROBBIE NAME S
STREET ADDRESS | 7618 QLD MARSH ROAD STREET ADDRESS 3
CiTy-ST-2IP PLAM BEACH GARDENS FL CITY-ST-2iP a
&l
TILE P [ Delete TIMLE [ Change [ Addition E:)
haME DELPIT, LARRY D NAME
STREETADDRESS | 7618 OLD MARSH RD STREET ADDRESS
orv-si-2p | PLM:BCH:GRDNS FL . __ Jemrsrze
TTLE ST [ pelete e T Tt TTRETEIChange () Addition-i
NAME ELLIS, SHARON L NAME
STREET ADDRESS | 3 PALM RD STREET ADDRESS
CITY-ST-2IP STUART F GITY-ST-2IP
TITLE 1 petete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP |
TTLE [ Delete TME {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ elete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Flerica Statutes. | 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Floriga Statutes; and that my name appears iR Block 11 or Block 12 if

changed, or on an attachment with an address, with all.ather

SIGNATURE:

& empowered.

S/,
3-14-0 ¢ 6387962

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #




