2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P93000088599 FILED
5. Gty Name Feb 25, 2000 8:00 am
SOUTHERN PROPERTIES/TREASURE COAST, INC. Secretary of State
02-25-2000 90009 045 ***150.00
Principal Place of Business Mailing Address
1540 N.E. JENSEN BEACH BLVD. 1540 NE. JENSEN BEACH BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH Fl. 34957-7228
SE— — N HAT AT GO R BORAEL
Suite, Apl. #, efc. Suite, Apt. #, atc, ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0457842 Not Applicable
4 - ??th_ry Zip _ . (?Dunt-r‘y o E Certificate of Status Desired O gﬁi‘gfqgidét_ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, FAYE B Street Address (P.O. Box Number is Not Acceptable)
3900 N.€. CHERI DRIVE
JENSEN BEACH FL 34957
’ City FL Zip Code

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

SIGNATURE
Signature, typad ar panted nama of registecsd agent and Gita | applicabla, (NOQTE: Ragisiarad Agent signatura raquirad when reingtaiing) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE { 0.00 ) N ‘
Tax fillngprequirementgand elects ttf)ydo s0. ° ARer MEA\" 2‘2’000 FFee \,:||$|:l:e5 $550.00 10. _l?lectlon Campalgn lflnancmg $500 May Be
= 1E J rust Fund Contribution. ad Added to Feas
(Ses criterla on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE I change ] Addition
NAME ADAMS, FAYE B NAME
STREET ADCRESS | 3900 N.E. CHERI DRIVE STREET ADDRESS
CITY-ST-21IP JENSEN BEACH FL CITY-ST-2IP
TINLE VD O pelste TLE [ change  [C] Aadition
NAME ADAMS, MICHAEL J. NAME
STREET ADDRESS | 2559 NE MARIAN ST STREET ADDRESS
sv-si-ze | JENSEN.BCH.FL. c-S1-21
e ST0 7 Delete TITLE CJchange [ Addition
NAME ADAMS, JORDANE. I NAME
STREET ADDRESS | 3900 NE CHERI DR STREET ADDRESS
CITY-8T-2IP JENSEN BCH FL CITY-ST-2IP
THLE 3 pelete TWILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE M change [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is trugzand acourate 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 receivel Ay trustee empowgfed 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{‘;J&%\/E-%ﬁ?&sf zﬂsﬂm 5% (-334 F007

¥ Date ¥ Daytime Phone #

CR2E034 (9/99)



