2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000010462 Aug 28, 2000 8:00 am

1. Entity Name
CLARIDGE OF JUPITER ISLAND, INC. / Secretary of State

08-28-2000 90061 005 ***550.00

Principal Place of Business Mailing Address
800D HIGHWAY AlA 8000 HIGHWAY A1A
VERO BCH FL 329634216 VERO BCH FL 329634216
us us
7777 North A-1-A 71177 Norvh A-I-A
Suite, Apt. #, etc. Suite, Apl. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0373928 Applied For
Vero Beach, Florida \[erD 6@&&)\ ) p L Not Applicabie
Zip Country Zip Country - . $8.75 Additional
32063 USA qu e 3 5. Certificate of Status Desired O Fas Required
- 6, Name and Address of Current Reglstered Agent - - s - 7. Name and Address of New Registered Agent ..
Narmg

ESQUIRE, PHILIPPE JECK
1061 E. INDIANTOWN RD., STE 400
JUPITER FL 33477

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

City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

r

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NOYE: Regislered Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $550.00 b lecti N
o , Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will.be $750.00 10 'ErugtlFun d Cci\t:?buti:)n "9 O fdsd.e?ﬁohl!?e,: e
{See criteria on back) (W] Make Check Payable 1o Department ot State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Delete TLE Ig(cnange [ Additicn
o,
NAME SIMPSON, MASON NavE L Oteen D IvVe
sTReev ADORESS | 25 SADDLEBACK RCAD STREET ADDRESS r_l 3
orv-s-2p | TEQUESTA FL CITY-g1-21P \/LCO E)QA ch AL 329w 3
TITLE 1 pelete TITLE - ' [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S§T-ZP - CITY-ST-2IP
TITLE ’ O Delete TILE [ Change 3 Addition
NAME = ’ NAME - < -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ oelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 2her like empowered.
SIGNATURE: g-16:00 5@-;0%!-5(?)\

CR2E034 (5/00)



- tbachwed”
| 79 2-0000[0 Y62
JECK, HARRIS & JONES, LLp DOE%} \a o

Attorneys and Counselors at Law

Writer 's Direct Line: (561) 746-1344 Ext. 1
Writer's E-Mail Address: PJECK@JHILLP.COM

24 August 2000

Division of Corporations

Uniform Business Report Filings
-P.O. Box 1500 .
Tallahassee, FL 32302-1500 ‘ .

Re: Claridge of Jupiter Island, Inc.
Document No. P92000010462

Dear Madam or Sir;

Enclosed for filing is the 2000 Uniform Business Report (UBR) with respect to the above-
captioned corporation. Also enclosed is a check made payable to the Department of State in
the amount of $550.00 for the filing fee. ‘

If you have any questions, please do not hesitate to contact me.

Very truly yoyr.

PCJ/fnd : .
Enclosures

cc: R. Mason Simpson {(w/cc enclosures)
Richard Rampell, CPA (w/cc enclosures}

SUITE 400, 1061 EAST INDIANTOWN ROAD, JUPITER, FLORIDA 33477-5143
(561)746-1002 FAX: (561) 747-4113 (561} 283-5004 (MARTIN COUNTY)



