2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P94000004701 Feb 19,2001 8:00 am
" Enuy Neme ‘ Secretary of State

Lt

NORTH PALM BEACH INVESTMENT CORP. 2192001 9009 040 1 50,00
Principal Place of Business Mailing Addrass
1120 LASKIN RD 1120 LASKIN RD
VIRGINIA BEACH VA 23451 VIRGINIA BEACH VA 23451
UsS us
[ 1.
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE| Number 54-1698825 Applied For
Not Applicable
" - . —
aip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALEFATTO, ALFRED J
’ Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DR.
SUITE 310 EAST
WEST PALM BEACH FL 33401 ‘
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registared agent and litle if appl 3 e I raquired when reinstating) DATE
S
i ion is eligi isfy i i "
9. _IT_hls corporation is B|Iglbl§ th> satlsfy:jts Intangit'e FILE NOW!!! FEE 1S.515000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do $0. After MAY 1, 2001 Fee Will be $550.00 Trust Fund Contribution. | Added fo Fees
(See criteria on back) r\ﬂake Check Payable to Department of Sta
11. OFFICERS AND DIRECTORS ~~ae___ 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
e P 7 oelete E [l change [ Addiion | S
NAME GARCIA, EDWARD S NAME g
STREET ADDRESS { 1120 LASKIN RD STREET ADDRESS 3
orv-sT-20 {VIRGINIA BEACH VA 23451 CIy-5T-2P ]
o
TIME STD [ Celete TITLE O chenge (3 Addition | &
NANE KILMER, ANDREA M NAME
sTReeT A0DRESS | 1120 LASKIN RD STREET ADDRESS
omy-sT-2P | VIRGINIA BEACH VA EIY- ST-7IP
TIMLE VPD [ celete MLE [JChange [ Addition
NAME GELARDE, MICHAEL F NAME
STREET AnoRESS | 1920 LASKIN RD STREET ADDRESS
cry-sT-2P  [VA BCH VA 23451 CITY-ST-2IP
TITLE [ petete TILE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE [ pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Bjock 1 or Block 12 if
changed, ¢r on an attachment with a@f.wj\\ all other i owered. 7 S’J .
) s
SIGNATURE: Ny 9 LR I&OOf Tog-2277)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR —— Date Dayfima Phone 4




