2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L62081

1. Entity Name

PRINCESS MANOR, INC.

Principal Place of Business

1641 E 19TH STREET
STUART FL 343%
us

Mailing Address

1641 E 11TH STREET
STUART FL 34996-5811
us

2. Principal Place of Business

153 S S bwccr. Bl

3. Mailing Adgress

£.0. Bex 104

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90282 048 ***150.00

RUVYUI7Ja

LT

DO NOT WRITE IN THIS SPACE

City & State s City & State 4. FEI Number Applied For
cer Flonde Sroeet . Pond.. 650196912 Not Applicable
Zip Country Zip , Country " . $8 75 Additional
5. f f St . itiona
3 q Cﬁ_{ ) Usa 24 aﬁ { Ush Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - iE - _— . - - - = ==~ “Name™~ - -t N T e T

ADDEQ, WILLIAM H
1641 E 11TH STREET
STUART FL 34996

rid

Street Address (P.O. Box Number is
SE S+ bwelp

ot Acgepiable)
Lv

“Srwect,

FL

B Audal Badag

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

Sign'a!ure‘ typed or printed name of ragistered agent and tlle + applicable. {NOTE: Registered Ageni g ignature reguired when reinstating) ¥ DATE

Tax filing requirerment and elects to do so.

9. This corporation is eligible to satisfy its Imanzjbe
(See critetia on back)

FILE NOWI1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DiFlECTORS IN 11

TME 1] 1 Delete mE M change [ Adetion
NAME ADDEOQ, WILLIAM H. : NAME

sTheeT aooress | 1641 E 11TH STREEET sReeT abDRESS | 13RS ST Sw. \pede WA

CITY-ST-ZIP STUART FL 34996 CITY-ST-7Ip 5%\)0.«4—, Horry GQ,_ _ &qq {

TITLE {J Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

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

TITLE o 1 pelete e P change [ Addition
NAME o - A - - Rlal=a s SRS HAME T T | e B e e ¢ —— e - e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P "

TITLE [ Delete TIE {3 Cchange [ addition
NAME NAME -~

STREET ADDRESS STREET ADDRESS '

GITY-ST- 2P CITY-S$T-IP )

TME 3 Detete TITLE [O-change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {7 Delete rméz'. . change [ Addition
NAME - NAME

STREET ADDRESS ! o J) STREET ADDRESS

CITY-§T-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this fiiinc?
indicated on this report or supplemental report is trug an

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR rRINED NAME OF SIGNING QFAICER OR DIRECTOR

does not qualify for the exemption stataed in Section 119.07%3)&), Florida Statutes. | further certify that the information
accurate’and that my signature shall have the same legal g

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#h an address, with all-other 1i\ke empowered.

‘act as if made under oath; thal | am an officer or director

—

T e :
AR i Ll'gb Bhl-223-5057
' ata Daytima Phore #

CR2E034 (9/99)



