—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J50398 Jan 25, 2000 8:00 am
1. Entity Name . S t f St t
CORPORATE PROPERTY SERVICES, INC. ecretary of state
01-25-2000 90132 012 ***150.00
Principal Place cof Business Mailing Address
600 FAIRWAY DRIVE 600 FAIRWAY DRIVE
SUHTE 104 SUITE 104
DEERFIELD BEACH FL 33441 ‘ DEERFIELD BEACH FL 33441-1822
T ST L RHGR AR IR AR RN
Suite, Apt. #, etc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliéd Fer
) 59—2813575 Nt Ayt 15
Zip Country Zlp Country 8. Cartificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . C. Name o . - - -
FELTON! DAVID J. Street Address (P.O. Box Numbaer is Not Acceptable}
600 FAIRWAY DRIVE
SUITE 104
DEERFIELD BEACH FL 33441 . ‘ -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Fiorida.
H

SIGNATURE
Signatura, typed or printad name of registered agant and tie it applicable. {NQTE: Ragistered Agent signature tequired whaen reinstating) DATE
o o smsoro gt o lnnotle | L O e S SIS0 p | 10 EnCmasn ey $5.00 sy
o B/ ) N Frus! Fund Contribution. 4 Added fo Fees
(See criteria on back) Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Dglete TITLE [ change [ Additiar
NAME FELTON, DAVID J. . NAME
sTreeT ADDRESS | GO0 FAIRWAY DRIVE, SUITE 104 STREET ADDRESS
arv-sr-2¢ | DEERFIELD BEACH FL 33441 OIY-ST-2P
TITLE O perete TITLE [J change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE (] Change [ Additior
NAME .. NAME ) L. . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Dalete TITLE [ change  [J Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ) CiTY-ST-21P _
TITLE [T Delete TITLE [ change (O Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 turther certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered. _ID\QV' b ;I‘ F&,Tm-)
l\ ", i ‘ \8 ao

of the corporation o
changed, or on an fi

SIGNATURE:

N SN LG
rapryewr=peecy SUNIE RN I

Daytime Phone #




