2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001751
1. Entity Name
WILLBUR & MONTESINQ, P.L.
Prindipal Place of Business Mailing Address
1100 NORTH OLIVE AVENUE 1100 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3514
LN S 10 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LS5-0971796k 15
City & State City & Stale 4, FEI Number Annlied Far
APPUED FOH Not Applicable
p Country Zip , Country 5. Certificate of Status Desired | ?g.gg“ﬁrd:jitional
—~ &, Name and Address of Current Heglsiered‘ngenl - T T 7.-Name and ‘Address of New Registered Agent T
Name
WILLBUR, DEAN L JR. Street Address (P.O. Box Number is Not Acceptable)
1100 NORTH OLIVE AVENUE
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 registered agent, or both, in the State of Florida.
SIGNATURE
., . Signature, ypad or prntad narme of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWH! FEE IS $50.00
. Make Check Payable to Depariment of State
9. ) MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS f CHANGES
L MGRM [ petete TITLE [ change [ Adiition
LIT WILLBUR, DEAN L JR. NANME
syeeey soovest | 1400 NORTH QUIVE AVENUE STREET ADDRESS *
erv-sr-ze | WEST PALM BEACH FL 33401 G- s1-2 "‘M—/} 317/00
s MGRM ' [ petets Tme g = O comps ] Adien
NARE MONTESINO, SAMUEL J - RAME . S e g e L
svreet ancress | 1100 NORTH OLIVE AVENUE STREET ADDRESS el 13 i l;..—' =1 ko 4 1-‘%—' l_-_]_ 1T -
CITY-$T-TIP -3 U3 n‘q—“.'-""‘l—.‘li—i‘—‘? Uiy .
-s-or | WEST PALM.BEACH-FL 33409  ——— .. CTr-STIP__ iy - R o oy
TITLE [ pelete TITLE T thenge L Atdition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY- 87-2IP £iTy-93- 1P
TIVLE 7 oetetn TmE [ changs (] Addition
NAME NAME
STREEY ADDRESS STREEV ADDRESE
CITY-$T- 71P CITY- $T-2IP
TITLE [ pesste TITLE [Jehange [ Additton
NAME MAME
STREET ADDRESS STREET ADDRESS
cTY-81-21P CITY-81- TP
me’ [0 Deletn TImE - {Tchange (] Addition
NAME ~* NAME
STAELSADDRESS STREET ADDRESS
CITY-3T-TIP CITY- £T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. i turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compafiy e receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTURE: \ —BRMAXUG &)R@Qa L2000 (s 832103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



