2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 16, 2000 8:00 am
CONDO RENTAL AND SALES, INC. Secretary of State
02-16-2000 90141 021 ***150.00
Principal Place of Business Mailing Address
%00 E INDIANTOWN ROAD SUITE 101 900 E INDIANTOWN ROAD SUITE 101
JUPITER FL 33477 JUPITER FL 334775142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 05 Applied For
52498 Net Applicable
zp Country ap Country 5. Cerificate of Status Desired | $8'75 ﬂ.\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f ‘- Name . - .TTEITT e ot
DAWS, GRACE P Street Address (P.O. Box Number is Not Acceptable)
800 E INDIANTOWN ROAD SUITE 101
JUPITER FL 33477
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 ar printed name of ragistered agent and ttle if applicable. (NCTE: Ragistered Agent signatura required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C n Financi
Tex g e an olcs 106050 Atior MaY 1,2000 Fee wilbossso00 | ' ool cerbem et ) $5.00 weyso
{Ses criteria on hack) B Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D / O Delete TITLE O Change  [J Addition
NAME DAVIS, GRACE P NAME
sTReeT AboRess | 900 E INDIANTOWN ROAD SUITE 101 STREET ADDRESS
CiTY-ST-7IP JUPITER FL 33477 GITY-ST-2IP
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-Z1P ‘ CITY-ST-ZP
TITLE 7 Delete TITLE [ changs [T Addition
NAME - - B . NAME —— e - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " || ciTYy-sT-ZIP
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE . {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE . ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP GITY-$T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

.!14;"‘\\“_{' A

SIGNATURE:— e 2 Qe SN D) el [ 2P0 D6l TH 770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

CR2E034 (9/99)



