2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000053880 Mar 28, 2000 8:00 am

1. Entity Name

BANCROFT REALTY INC. Secretary of State

03-28-2000 90006 032 ***150.00

Principal Place of Business ' Mailing Address
2430 DEER RUN BLVD 2430 DEER RUN BLYD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-2515
630069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0506592 Applied For

Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O gese'gg"ﬁid;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
gf;ﬂE%EE'EED;ﬂ?‘RgLTIU Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
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 printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agant signature required whan reinslating) DATE
9, This carporation is eligible to satisfy i il m X ! ’ P :
Taxsfi(\:i?]gp?equirementgand efeclshf;yc;f;zang > Aﬂer:ill-ﬂi\t“lcf‘gﬂooFFEeE :‘ﬁlf;:gg:&oo (e $Iectlon Carnpaign F-|nancmg $5-00 May Be
e rust Fund Contribution O Added to Fees
{See criteria on back) \W Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME DE FEDE EDWARD P NAME
streeT aporess | 2430 DEERUN BLVD STREET ADDRESS
CITY-ST- 2P LOXAHATCHEE FL CITY-ST-2IP
TILE [ Detete TILE [ crange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS ~ . -
CITY-5T-2IP ' o ' CITY-ST-2IP s
TTLE [ pelete HILE OJchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this IiJing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered.

A ety £ e S oypp ) B

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CR2E034 (9/99)



