2000 | UNIFORM BUSINESS REPO}IT (UBR)

DOCUMENT # N 33299

4

1. Entity Name

OWNERS

viLrPAG&E, |[NC.

AssoclaTioN AT NoRTH \DEACH

FILED
Secretary of State

06-09-2000 90213 045 ****6] .25

Principal Place of Business

L2150 HoLMEs LVD

UNIT

HoLMES BE

US

Mailing Adgress

Qo oy [

&80 HoLMES BLYD

oo

ACH R 34217 Hor yES PEAGT FL-24277

2. Principal Place of Business

3. Mailing Address

Jun 09, 2000 8:00 am

Suite, Apt. #, etc. | Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
66 ~o7 4 OES Not Applicable
i Zi C it
Zip Country P ountry . Certificate of Status Desired | $8.75 Additional
Fee Required
- 6 _Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name — -

C’.@AA//V§ R . RICHARD
6250 MHELMES BLvD

DN T #8 - .

(& ES BEACK o BYR/T7

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.

SIGNATURE

Signalure, typed or prnted name of registered agent and 1tla if applicable.

{NOTE: Registered Agent Signature reguirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIREGTORS 1.

TITE DP C Delsta TITLE OJchange [ Addition
NAME o QE STAONLE NAME

STREET ADDRESS | & 72 5 i He2 e Q, BLYD UN/T # 7 stoees soovess

c-sT-tr | MIES 35:40/7' Fe 3B ‘9{""’-/ 7 CITY-ST-2IP

TILE g 2 A E £ C pelee TITLE s [ change [ Addition
NAME RAMRLE , LENX= NAME

STHEET A00fEsS | B2 & € Frolp &5 BLvD, UNIT S | e

Cy-sT-2p AL AZET RELA F L 35(.2/ 7 - Qomvswe - oo S o~ . .

nits DT . [ Delete TITLE [ change [ Addition
we | SNYDER, Wrke gy e

STREET ADDRESS [(% 2520 ME LT ES LYD,, ON 7T RS | e aonress

arv-ste oL MES BEACH P Biy2s7 GITY-ST-71F

TITLE D s - [ Delete TITLE [ Change [ Addition
HAME ScHREIER, JUL,TH P NAME

STHETAVORESS | @ AS > AHOLM ES BlLyD, UNIT & STREET ADORESS

Cnv-stIp AL MES BERCH [Fe. 3’5/;2/ 7 CirY- 8- 2P

TILE 'O Detete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TTLE 5 Delete i3 { Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P , CITY-ST-ZP

12. ) hereby certify that the information suppiled with this filing does not quallfy for ihe exemption stated in Secllon 119, 07(3)(|) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lagal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: th an adgdress, wigh all other like empowered

SIGNATURE

AEA/ Ok' /E’/?/‘/B 4.{.‘:_'

%29 foo (7%/)77&24450

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DIl

RECTOR

Date Daytirne Phone #

CR2E037 (9/99)



