2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

",

1. Entity Name . ¢ ;

T# 114183
MH. OF FT.-PIERCE, INC.

Principal Place of Business

% RICHARD P. ZARETSKY
1655 PALM BEACH LAKES BLVD.. SUITE 800
WEST PALM BEACH FL 33404

Mailing Address

% RICHARD P. 2ARETSKY
1655 PALM BEACH LAKES BLVD.. SUITE 900
WEST PALM BEACH FL 33401-2211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90174 031 ***150.00

B001642U

VA

DQ NOT WRITE IN THIS SPACE

K

City & State City & State 4. FE Number Applied For
650154920 Not Aozt
Zip Country Zip Country 5. Crificats o Siatus Desireg  []  $0-79 Addiiona
Fee Required
"= =~ —- = = -Name and Address of Curreni Registered Agent—— = ~= ¥ ——|——— - — <= ._7.-Name and Address ol New Registered Agent - -——-. -
Name

ZARETSKY, RICHARD P.

1655 PALM BEACH LAKES BLVD.
SUITE 900

WEST PALM BEACH FL 33401

Street Acidress (F.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 printed name of registered agent and

tla if applicable.

{NOTE. Registered Ageni signature required when reinstating)

DATE

9. This- corporation is eligitle to satisfy its Intangible
Tax filing requirement ana elects to do so.
{See criteria on back) |

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10. Electicn Campaign Financing
Trust Fund Contribiution.

"M .., .. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
mE” - | PR O oelete TITLE [CIChange [2-:
NAME LEVIN, MILTON ] NAME

STREET ADDRESS | 99 POWER HOUSE ROAD STREET ADDRESS

ory-sT-2P | ROSLYN HEIGHTS NY ) OTY-5T-2P

MLE S [ Delete TITLE OJchange [J-°
NAME LEVIN, JAMES NAME

STREET ADDRESS | ‘99 POER HOUSE ROAD STREET ADDRESS

CITY- ST-21P ROSLYN HEIGHT NY CY-ST-2P _ .

TME o [ Delete THTLE [dChange [°.:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [dChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-20P

e O belete TITLE Ocnge -0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. i 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 corporation or the receiver or try
changed, or on an altachment wilh a

PR

ge empowered to execute this repor
ress. with all other like em!
-

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Towes . Leli)

(SAREN AV AN AT Y
SIGNATURE: NP IR I N DI ey e ¥ SV,
SIGNATURE AMYTVP}D OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Data Daytime FPhona #

N F



