2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000004634 FILED
1. Entity Name Jan 13, 2000 8:00 am
KOCH REAL ESTATE, INC. Secretary of State
01-13-2000 90042 016 ***150.00
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PL 340 ROYAL POINCIANA PL
STE 328 ST 328
PALM BEACH FL 33480 PALM BEACH FL 33480-4048
us us
T ST RS 1 MR
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-038?141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
reeezm . . -B. Name and Address of Current Registered Agent —- 7. Name and Address of New Registered Agent-- ~
Name
KOCH, PAULETTE Sireet Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typed of pnnted name of ragistered agent and titte if applicable. {NOTE: Registered Agent signaturs recuired when reinstating) DATE
g s o™ | por MaX 1,2000 Foo wil b $gs0q0 || "> £ CamesiarFrancng - 5,00 way o
o 1 - Trust Fund Contribution. d Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TrLE PD [ Delste TITLE [Jchange [ Addition
NAME KOCH, PAULETTE NAME
staeeT Acoress | 340 ROYAL POINCIANA PLAZA/STE 328 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-ZIP
TITLE O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
me — - - C - - =l npleer- - ] TME - — — - . - - - e -~ Ochange  [C] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-S7-21P CITY-ST-2P
TITLE O Delete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-51-21F CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
indicated en this report or supplemenial report | e 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 corparation or the receiver.ert eviered 10 execute this repart s required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

i [-7-00  (5%1) 655-90¢/

SIWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Data Daytime Phone #

e

CR2E034 (9/99"



