2000 UNIFORM BUSINESS REPORT (UBR)

T

CR2E034 (5/99)

1. Enéy Name May 08, 2000 8:00 am
IBIS LAKES CO. Secretary of State
05-08-2000 90058 004 ***]158.75
Principal Place of Business Mailing Address
C/0 E. LLWYD ECCLESTONE. I C/O E. LLWYD ECCLESTONE, 1
1555 PLAM BCH. LAKES BLVD.. 5-1100 1556 PLAM BCH. LAKES BLVD.. 51100
WEST PALM BCH. FL 33401 WEST PALM BCH, FL 33401-2328
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Appiied Far
65-0185866 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired §8‘75 Additional
-~ . . N - - * -- Fes Required = — .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECCLESTONE' E. LLWYD' n Street Address (P.O. Box Number is Nct Acceptable)
1555 PALM BCH. LAKES BLVD.
S-1100
WEST PALM BCH. FL 33401 o5 FL |70
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. typad of printed name of registered agent and ttie If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trsgt lglr}ndag'lo;:')"atlr?;uﬁ::nCIng ] Eci!.e%(?ohgaeisse
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP O Delete TITEE ) O Change ] Addition
NAME ECCLESTONE, E. LLWYD Il NAME
staeet anoress | 1555 PALM BCH LAKES BLVD STREET ADDRESS
CHTY-5T-21P WEST PALM BCH. FL CITY-ST-2IP
TITLE S 1 pelete THLE [ change [ Addition
NAME NANNETTE GAMMON NAME
sTReeT ADDRESS | 1555 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST- 2P ]
i EV Ocelere  J e~ ClChange [ Addition
NAME COOPER, RON NAME
sTReeT ADDRESS | 1555 PALM BCH LKS BLVD STREET ADDRESS.
CiTY-51-2 W PALM BEACH FL CITY-ST-2Ip
TME 1 Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE O pelete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-57-2P

13. | hereby cerlity thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuje this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofjper ii

. R-' "\r‘C"' e AT - TALE T A
SIGNATURE: ;-w_\\Q{?\..S’-.QR?,r-" 9% oA 4/11/00 561/686—2000

SIGNATURE AND TYPED OR Pmng;ren NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




