2000 UNIFQRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P85000056797 Mar 15, 2000 8:00 am
RUSSELL-EAVES PROPERTIES, INC. Secretary of State
03-15-2000 90041 024 ***150.00
Principal Place of Business Maitinf; Address
1123 EAST WESTCHESTER DRIVE 123 EI_i_ST WESTCHESTER DRIVE
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417-5714 VUUUUUG(
T e e AR
Suite, Apt. #, etc. Suilej, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
65%01929 Not Applicable
G _ .| County Sl E'.E,? —— Country we | B. Certificate of Status Desired [ ?gggq iﬁ:’e‘g““"a'f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
EAVES' KEVIN Street Address (P.O. Box Number is Not Acceptable)
1123 EAST WESTCHESTER DRIVE
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above nared entity submits this statement for the purp{)se of changing its registered office or registered agent, or both, In the State of Florida.

1

SIGNATURE

Signature, typad or printed hame of registerad agent and ttla if appécable. (NOTE: Regrsterad Agent signature reguired when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
;Ta filing requirement and elects 10 do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 0 D0 My |
{Seecriteriaonback) -t [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Tl < NS T Delete TITLE [change  [J Addition
HAME EAVES, KEVIN HAME
streetanoress | 1123 E. WESTCHESTER DRIVE * STREET ADDRESS
Giry-$T1-21P WEST PALM BEACH FL ! CITY-ST-2IP
TMLE VP " [ peiste TME O Change ] Addition
NAME RUSSELL, JOHN MICHAEL NAME
stheer aporess | 1123 E. WESTCHESTER DRIVE STREET ADDRESS
GITY-ST-7IP WEST PALM BEACH FL ' ory-st-7p |
TITLE © [ Delete TITLE Ol Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P 4 CITY-ST-77
TITLE v O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST-2IP
TIILE ~ O etete TLE [1Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2ZIP ‘ CITY-S1-21P
TITLE " O pelete TILE ([ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

13. | hereby cenify'thai the tnformation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 10 execute this repart as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olh;er like empowered.

SIGNATURE: "éé‘éwn E'?vzru:' O PAVES

SIGNATURE AND TYPED OR PRINTED NAII.E QF SIGNING OFFICER OR DIRECTOR

3|8 ! 00  SuleH14104-

Dal Daytime Phone #

CR2E034 (9/99)



