2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L57316 May 08, 2000 8:00 am
503 VILLA REGINA, INC. Secretary of State
05-08-2000 90161 042 ***150.00
Principal Piace of Business Maifing Address
% L. FRANK CHOPIN % L. FRANK CHOPIN
440 ROYAL PALM WAY STE 200 440 ROYAL PALM WAY STE 200
PALM BEACH FL 33480 PALM BEACH FL 334804142
us Us
F P ST AN
505 S. Flagler Drive 505 S. Flagler Drive
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Number Appilied For
West Palm Beach, FL West Palm Beach, FL 650132431 Not Applicable
Zip . Country - - - Zip R Country 5. Cerlificate of Status' Desired~ - -[3- $8'75 ﬁ.\dditional.
33401 USA 313401 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHOPIN' FRANK L. Street Address {P.O. Box Number is Not Acceptable)
449 ROYAL PALM WY, STE. 200 . 505 S. Flagler Drive, Suite 300
C 33480
PALM BEACH FL 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 regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regstered agent and title if applicable. (NOTE: Registerad Agent signatlirs raguired when reinstating) DATE
e e soes st | torMaY 1,200 Fea wiipe sas0gy | ' EclonCanvaninancing - $5.00 way 8o
= ’ ! iy Trust Furd Cantribution. Added to Fees
{See criteria cn back) ﬂ Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE O change [ Addition
NAME CHOPIN, FRANK L NAME
stRecT ADDRESS | 440 ROYAL PALM WY., STE. 200 STREETADDRESS 1505 5. FPlagler Drive, Suite 300
CITY-§T-21P PALM BEACH FL OIY-s-IF  |West Palm Beach, FL 3340Q]
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP ]
me~ ' o h 1 Delete Tme [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Delete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ Celote TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

jryhis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LT R e DRSS TR
TTJIRED 41/26/00 (561) 655-9500
6D OR PRINTED NAME OF SIGNING OFFRICER QR DIRECTOR / Data Daytima Phone #

C (R



