-/ s FILED
- 2!5‘1 UNIFORM BUSINESS REPORT (JBR) Jun 02’ 2001 8:00 am

CUMENT#
JOCUN PO0000091658 Secretary of State
CON-DEV OF PALM BEACH, INC. ' 05-04-2001 90084 028 ***150.00
Principal Place of Businass Mailing Address
15220 SW 260TH STREET 16220 SW 2807H STREET .
HOMESTEAD FL 33031 HOMESTEAD FL 33031 vveiu
,  Suite, Apt. #, siC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
5G — ) X T ﬁ& . Not Applicable
Zip Country Zip Country . i $8_75 Additional
. 5. Certificate of Slalus Desired a Fee Roquired
6. Name and Addreas of Current Reglstered Agent 7. Mame and Address of New Registored Agent
g = P R . S s B Ngme e e et o £ AT b et _
-TICE, JAMES E Street Address (P.O. Box Number is Not Acceptable)
16220 SW 280TH STREET
HOMESTEAD FL 33031
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its reqistered office of registered agent, or both, in ma‘Slale of Florida.
SIGNATURE -
Signature, lyped or primied neme of registored agont Bnd title if appiicable. (NOTE: R gistarad Agent $inakse requirad when réenstatng) DATE Pl
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financi .
Tax tiling requiremant and elecis 10 do so. After MAY 1, 2001 Fee will be $550.00 0 Trzstll‘:‘md g::r?é\u‘;on:ncmg 'n figqﬂ&;iis%
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIHECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[ me D [ Detate TIRLE O Cange [ Addition | &
| (=]
' HAME TAYLOR, RM. HAME ol
|| STREET ADDRESS 817 ANCHORAGE DR. STREET ADDRESS 3
" QITY-ST-2P NORTH PALM BEACH FL | CITY-ST-ZIP g
TITLE D O Detete | TME O cnange O] Addition | &
NAME TICE, JAMES E RAME
STREET ADDRESS | {aoa0y SW 280TH STREET STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 33031 CITY-S7-2F
JTE - s o mmme . R I T L L I change  [J Addition
NAME =TT - ST e - TTeTT e e R
STREET ADDRESS” : . - . - § STREEF AQDRESS—| - - o DT
‘cry-sT- 0P ) CIy-ST-2P .
- TME ' O Dalete ITLE [ Change [ Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CIry-S1-2°P .
TIE O peete NTLE ' [Jchange () Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P ’ oImy-51-27
TITLE [ petete TITLE [Jchange 3 Addition
NAME NANE B
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-ST-BP

13. 1 hareby certify that the information supplied with this filing does not qualify for th:: exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my «ignature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation of the receiver of trustae empowered to exacute this report as “equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with all olher like ampowered.

SIGNATURE: mémo;:a ;nm'rm NAME ;JF SIGNING OFFICER o:)r&cnzﬁf’//éc pm '%M L 4—17:‘31;1{ Phone 4




