2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # 88451 May 04, 2000 8:00 am
" seey - Secretary of State
SUSSEX REALTY CORPORATION
05-04-2000 90191 001 *1,746.25
Principal Place of Business Mailing Address
C/0 DARYL B. CRAMER. P.A. C/0 DARYL B. CRAMER. P.A,
515 N. FLAGLER DR. STE. 810 515 N. FLAGLER DR. STE. 810 LELOV
WEST PALM BEACH FL 33402-4325 WEST PALM BEACH FL 334014325
us us .
Daryl Cramer & Assoc., P.A. | Daryl Cramer & Associates, P.A.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAE)E
515 N. Flagler Dr. #910 515 N. Flagler Dr., #9i0
City & State City & State 4, FEI Number Applied Far
W.P.B., FL W.P.B., FL 650233182 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired 4} 1
33401 us 33401 e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Daryl Cramer & Associates, P.A.
CRAMER, DARYL 8 P.A. Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DR. 515 N. Flagler Dr. #910
STE. 910 ...
WEST PALM BEACH FL 33402-4325 _ .
. City . FL Zip Code
— W.P.B. 33401
8. The above named entity submits this gfaterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 = / "‘M" 7// /" -
Signature, typed or printed name o&i;ﬁgrigﬁ ni anggditle pl‘caae (NOTE: Registered Agent signature required when reinstating}
- n ?LE NOW!! FEE IS $
9. This corporation is eligidle to satisly its Intangible 1 n S $150.00 . I :
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. 5:35: i}glrjn%ﬂgloﬁ;?br:;:néﬁcm i Egigj(?ohgnge
(See criteria on back) W Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PID O] Gelete THTLE [ Change (] Addition
NAME MYERS, WILLIAM P NAME
streeT A00RESS | 9030 LESLIE ST., STE. 308 STREET AODRESS
orv-sr-2¢ | RICHMOND HILL, ONTARIO CTY-ST-2P
THILE SD O velete TITLE [ change  [J Addilion
NAME LUCCHESE, FABRIZI0 NAME
sTReeT anoRess | 9030 LESUIE STREET STREET ADDRESS
crv-st-2¢ | RICHMOND HILL, ONTARIO CN L4B-1G2 OTY-51-2
TITLE [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 7P
TIE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P

13. | hereby cerlily that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07}13)0). Florida Statutes. | further certify that the information
at

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporaticn or the receiver or frusige empow

ect as if made under oath; that | am an officer or director
0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachi th a dre red.
LAY A G570 VAT R M T .. .
SIGNATURE:. 7 P 4 .u\furglgm@ Fabrizio Luchesse, Secretarv‘-//)']/nb 905/882-1212
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 7 Daytime Phone #




