2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name Jan 28, 2000 8:00 am
FLORIDA EXECUTIVE REALTY MANAGEMENT CORP. Secretary of State
01-28-2000 90095 001 ***150.00
Principal Place of Business Mailing Address
901 NORTHPOINT PKWY 901 NORTHPOINT PKWY
SUITE #304 SUITE #3004
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407-1853
us us
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2826527 Not Applicable
Zp Courtry Zp ) Country 5. Certificate of Status Desired d $8'75 A_.d.di.ti.or\a'.
Fee Required
_ 6. Name and Address of Current Registered Agent . .= .- - |-= = ~~—=""""~7._Name and “Address of New Registered Agent e
Nama
NEEXLE, LhbeT
NEEDLE, ROBERT
s ? Street Address (P.O. Box Nurmber is N&Acce’pg‘?
SETRORTHPOINERIGHY SRo/ w/_z.#;; M
SUTE-#364
w? City Zin Code,
8. The above named entity submits thi changing its registered office or registered agent, or bath, in the State of Florida.
/ 2%&
SIGNATURE
Tignature, typed o primad name of registered agent and e il appicable. {HNOTE: Repistered Agent signature recuired when réinstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clecti [ .
0 ) . on Campaign Financing $5.00 way Be
Tax filing requirement and slects 10 do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, a Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TiiLE PDTS O vetele e DMchangs [ Additian
Wi NEEDLE, ROBERY S0t UretAde ALud | =
STREET ADDRESS | SO-NORTHPOINT-PWY-STE-4304 : STREET ADDRESS
onv-si20 | WEST PALM BEACH FL 33407 C-57-2¢
TITLE VP [ Delete TIME " O change T3 Addition
NANE NEEDLE, DAVD 5 20) Mri5e B z.ﬁ I R
STREET ADDAESS 1-004-NORTHPOINT-PRWN-STE-$904 STREET ADDRESS
orv-sr-2¢ | WEST PALM BEACH FL 33407 GIrY-ST-2P
TMLE o o Dlogee _ _fgme_ L. . el e D Change, [T Addiicn
NAME e T o ’ B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GITY-ST-2P
L 3 Dekete TTLE : O crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2ip CITy-S1-2iP
TILE ] Delete TiLE [ change 3 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7IP CATY-ST-2f
TITE 7 Gelete TITLE O Change [ Addition
B NAME
imen ADDOCCS STREET ADDRESS
sT-aw CITY-ST-ZIP
ia. | hereby certify that the information supplied with this filing ot qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report jefi Ofate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diréctor
ol the corporation of 1he receiver of frustee fute this report as required by Ghapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad | Wil AU ACLIRe emDOwerE,
oy 7 - . et ey vy
N ey & g LSLERT ; 2 (P N -
w3NATURE: _ SilA OTCE R P selr-{87- 190/
T SIGNATURE ANDTYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Dale Daytims Phone #




