2002 UNIFORM BUSINESS REPORT (UBR)

| |
FILED Z
Apr 22,2002 8:00 am §

it ) . ecretary of State |
BAMT ST. ANDREWS CORPORATION 04-22-2002 90292 023 ***150.00
Principal Place of Business Mailing Address
1709 VILLAGE BLVD. C/C MIG REALTY ADVISORS
WEST PALM BEACH FL 33409 250 AUSTRALIAN AVENUE SOUTH SUITE 400
2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65—1012199 Not Applicable
N Z:|p - - _(Zoumry ZEPA e 0 Co'untry . e-. |_B. Certificate of Status Desired [ $8'75 Additional
' - N - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANISCH' JEFFREY P Street Address (P.C. Box Number is Not Acceptable)
% 250 AUSTRALIAN AVENUE SOUTH
STE. 400
WEST PALM BEACH FL 3341 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, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
b
4§
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Tne;;‘l‘l‘fu‘rijaé“;’ri'r?g‘uti::“c'”g 0 fi-oo May Be
o . ed {o Fees
{See criteria cn back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE VP O Gelete TITLE Devhange [ Addition | 5
NAME GUARTIEN, HELEN LOPEZ NAME LoRE - auslrerR| |, Hﬂﬁf\l 3
steeet apaess | 250 AUSTRALIAN AVENUE, STE. 400 . ‘ STREET ADDRESS §
crv-sr-ze | WEST PALM BEACH FL 33401 oITY-5T- 2P w
1
TILE VPST O Delete TITLE Ol change [ Addition | G
NAME ALEX, KATHLEEN L NAME
sreeT aooress | 260 AUSTRALIAN AVE. SOUTH SUITE 400 STREET ADDRESS
| orv-sr-ze | WEST PALM BEACH FL 33409 CITY-ST-2P
TnE PD O velele TITLE o oo T [JChange  [JAddition -
NAME VOGT, LOUIS E NAME
sTheer aooaess | 5025 SWETLAND CT. STREET ADDRESS
crv-s1-20 | RICHMOND HEIGHTS FL 44143 CITY-ST-ZIP
TIME VP I Delete TE O change [ Addition
NAME STONE, CHARLES J NAME
staeeT aooress | 250 AUSTRALIAN AVENUE S., STE. 400 STREET ADORESS
orv-st-zp | WEST PALM BEACH FL 33401 CITY-ST-2P
TITLE VP ) ' T Delete TME [Jchange [ Addition
NAME HUGHES, WILLIAM T o NAME
staeeT aooess | 5025 SWETLAND CT. : STREET ADORESS
cm-st-ze | RICHMOND HEIGHTS FL 44143 CITY-5T-2P
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' l CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated n Section 112.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 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 other like empewered.
e ”’ l
SIGNATURE: 0 W o 0 8, 0t A D, S6-0-13X0
NATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Date ¥ Daytime Phona #




