2000 UNIFORM BUSINESS REPORT (UBR)

—. -3

DOCUMENT # P25074 FILED
1. Entiy Name Feb 24, 2000 8:00 am
DELRAY INTRACOASTAL CORP. Secretary of State
02-24-2000 90006 042 ***150.00
Principal Place of Business Mailing Address
800 ZND AVENUE 800 2ND AVENUE
DES MOINES 1A 50309 DES MOINES 1A 50309-1312
T i AT ACR AR
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
42-1201836 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] $8.75 Aqditional
Fee Required
- . 6. Name and Address of Currant Registered Agent _ | 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Num!;ar is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL. 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageri, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and titie if appiicable. (NOTE: Registarad Agent signature required when reinstaling) DATE
9. This corporation is eligigie to safisfy its Intangible FIf_E‘f NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad 10 Fees
{See criteria an back) X Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delte TILE v B change [ Addition
NAME WE'TZ. FRED W NAME WCQ“TT- ' FFCC‘ Ww.
STREET ADDRESS ADDR go¢ Sccend Avenu
800 SECOND AVE STREET ADURESS )9
CITY-S7-2IP DES MOINES FL oImy-SI-21P Des Moincs, TA S03¢
TITLE D O Delete TITLE > T Change ] Addition
HAME WEITZ, STEVENSON NAME weitz, Stevernsen
STREET ADDRESS | 800 SECOND AVE STREETADDRESS | BOC? Sccorntd A4 veniic
on-s1-20 | DES MOINES 10 50309 s |Des Moines , TA 50309
TITLE s i 2 velete TLE 8T ) X TS¢hange [ Addition
‘wme | GRIEVE, LISA D B R Gricve, Lisa 'D.
STAEET ADDRESS | 800 SECOND AVENUE STREETADDRESS | B2 Sexond Avenus
om-sr-20 | DES MOINES 1A 50309 s |Des Moines, TA 50307
TITLE D T Delete TITLE [ change [ Addition
NAME WEITZ, FRED W NAME
STREET ADDRESS | 1245 BROWNS WOODS DR STREET ADDRESS
CITY-$T-2Ip DES MOINES 1A CITY-ST-21P
TMLE [ Gelete TILE w D [ change  [X Addition
NANE NAME weitz, Fred 8.
STREET ADDRESS seETADDRESS | B Sexvnd Avenuc
CITY-ST-2IP CITY-ST-2IP Des Moints TIA 5030F
TITLE : D peete e Dl Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue 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 lrustee empowered 10 exacute this repart 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 ai! other like empowered.

SIGNATURE: Seci etarg [T easurcr 2-2-00 5)5-295-74D0

NATURE ANO TYPED QR PRINTED NAMNE GF SIGHING OFFICER OR DIRECTOA S Dayiime Phone #

frem T v e e

CR2E034 (9/39)




