2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
DOCUMENT #  P96000006966 SR Secretary of State

1. Entity Name 03-07-2003 90089 024 ***150.00
PRIVATE COMMUNITIES REGISTRY INC.

Principal Place of Business Mailing Address
3211 OCEAN BLVD 3211 OCEAN DR
VERQ BEACH FL 32963 VERQ BEACH FL 32963

: S O

2. Principal Place of Business

22U Ocepn DR.

Suite, Apt. #, etc. Sulte, Apt. #. eto, [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65’%34832 Net Applicabla

Zip Country Zip Country $8.75 Additionai

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e - - - S, -~ MName - PR - —— e - ~— -

ROBERTS, MARIE
3211 OCEAN DR
VERO BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed nams of ragistered agent and titte if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
1
FILE NOW!!! FEE IS $150.00 ‘ ' )
: ‘ . Electi ign Fi
After May 1, 2003 Fee will be $550.00 ' P e rond Gontton 0 35,00 way 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O oelete TILE #Change [ Addition
wme - |ROBERTS, MARIE NAME ) .
staeeT anDress | 946A BEACHLAND BOULEVARD STREETADDRESS [ S00S Tradew .nds LOve
arv-stze |VERO BEACH FL 32963 CITY-ST-21P
TILE D O Delete TILE T Thange [ Addiion
HAME MILLER-FOX, ELISABETH NAME
sTReeT ADDRESS | 946A BEACHLAND BOULEVARD sTreeTADORess | W20 B atefuat Place w.
CITY-ST-2IP VERO BEACH FL 32963 CITY-s1-2p
TITLE o _ ) [ pelete B TUC R - e i Oecnenge O Agdition
NAME ) . T ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-2IP
TITLE [ Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) ) CITY-S7-21P o
TITLE [ Delstg TImE ' ' [Jchange [ Addition
NAME . . _ O NAME . . o . .-
STREET ADORESS . STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied 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 report is true and accurate and that my signature shail have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentﬁith an address; with all other like empowered. .

SIGNATURE: SIS M SR UIRED 216102 332-234-oM2y

SIC%T[IHE AND TYPED OR PRINTE? NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimes Phona #

AY  BLIGELD

CR2E034 {10/02)



