2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012687 FoLED
1. Entity Name Feb 16, 2000 8:00 am
TEQUESTA CORPORATE CENTER PARTNERS, INC. Secretary of State
02-16-2000 90024 037 ***150.00
Principal Place of Business Mailing Address
250 TEQUESTA DR 25¢ TEQUESTA DR
STE 206 STE 206
TEQUESTA FL 33469 TEQUESTA L 334692765 |~ "= ===
us us
= e s IRV R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0377109 Not Applicable
Zip Counry 7ip Country 5. Certificate of Status Desired O ?33'585‘]'-‘:?8(2“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - —Name
JEFFER, HERMAN Street Address (P.O. Box Number is Not Acceptable)
250 TEQUESTA DR
SUITE 200
TEQUESTA FL 33469 S EL [z

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registered agant and titie it applicable, [NOTE: Registerad Agent signature raquired when reinstaing} DATE
B namanacasnss st ™% | i MAY 12000 Foo wil bo s3s000 | SecienCeneeonFrancro - $5.00 oy e
e ’ s Trust Fund Contribution. O Added 1o Feas
{See criteria on Dack) u Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TImLE [ Change [ Addition
NAME JEFFER, HERMAN NAME
seet ApDRESS | 250 TEQUESTA DR SUITE 200 STREET ADDRESS
CITY-S7-2IP TEQUESTA FL 33469 CITY-ST-2IP
TITLE D [ elete TLE O change [ Acdition
HAME JERRY, JACQUELYN NAME
streeT aooRess | 1 GREYLEDGE DR STREET ADDRESS
CITY-ST-2IP LOUDONVILLE NY 12211 CITY-ST-2IP
TILE D - [ pesete TILE : e - - [ Ghange [ Additien
NAME HOPKINSON, REGINALD NAME
sTReeT aDoress | 250 TEQUESTA DR #200 STREET ADDRESS
CATY-51-2P TEQUESTA FL 33469 CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP ‘
THLE [T elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
TITLE {7 Delete TINE [ change  [J Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-5T-2IF

13. 1 hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Porca Statutes. | further centity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee gmpowered 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 addgéss, with all e empowered.

SIGNATURE: __SICHFmera ST g, 3 effer Yayfro _ S5BI- T747-600)

Datk Gaytima Phone 4




