2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2001 8:00 am
e

DOCUMENT # | 88907 cretary of State

1. Entity Name

ST. ANDREWS HILLS, INC. / 09-12-2001 90035 042 ***550.00
\

Principal Place of Business Mailing Address

7227 GUNT MOORE ROAD 7227 GLINT MOORE ROAD

BOCA RATON FL 3349 BOCA RATON FL 3349

: — WAV KA

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

) 65 0207528 Mot Applicable
Zip Country  ~ Zip Country m $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- , - e e . - Name — I . e . - — .
POPK!N & SHURPIN, PA. . Street Address {P.O. Box Number is Not Acceptable)
2499 GLADES RD
SUITE" 114
BOCA RATON FL 33431 : City FL [ Zp Code
8. The above named entity submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. -
B T e - ’
SIGNATURE -
Signature, typad or printed name of registerad agent and titla if epplicable (NOTE: Registered Agent signature required when reinstating) DAIE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Electi - )
. Election C F n
Tax filing requirement and elects 1o do so. ) After September 12, 2001 Fee will be $750.00 T:ml Fundag:rilr?gu:ig]:nm 9 O f‘jsc;gﬁohggfe
(See criteria on back) [ Mzke Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE VP O] Delete TITLE [l Change [ Addition
NAME REITSMA, RONALD A. HAME

STREET A0DRESS (7227 CLINT MOORE ROAD STREET ADDRESS

arv-st-z¢ - |BOCA RATON FL CITY-ST-21P

TITLE P [ Delete TITLE [ change [ Addition
NAME ANSEL, JEROME NAME

STREET ADDRESS | 7297 CLINT MOORE ROAD STREET AGDRESS

ar-sT-z¢ |BOCA RATON FL CITY-ST-2IF

TITLE -~ O velete THLE . (] Change [ Addition
NAME NAME o S -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [T Dekete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE , [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

e [ Detete MLE O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP ’ CITY-ST-7IF

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
alny signature shall have the same legal effect as if made under oath; that | am an officer or director
xS required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certiy that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empGweret
changed, or on an attachment with an addreg#

SIGNATURE: ___ SIGNATUR( )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #

— e

v e

CR2E034 (5/01)



