2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019037 FILED
it ° Apr 13,2000 8:00 am
DELRAY DEVELOPMENT CORP. ecretary of State
04-13-2000 90070 032 ***150.00
Principal Place of Business Mailing Address
1100 HOLLAND DRIVE 1100 HOLLAND DRIVE
BOCA RATON FL 33427 BOGA RATON FL 33487-2701
T s R A
Suite, Apt. #, elc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%53580 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8°75 Additional
e e e | = s ————— e s S S - - =-————  ~~Fee Required~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' WR Street Address (P.O. Box Number is Not Acceplable)
4800 NO. FEDERAL HIGHWAY STE 210-A
BOCA RATON FL 33431
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 nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
il
g o s ™ | ptor Ma 12000 Foe wil bo 35000 | > EcionCamosion Francing | $6.00 vy e
D ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v O elete TITLE [JChange [ Addition
NAME MOORE, WR NAME
sReet apoRess | 7623 SIERRA TERRACE STREET ADDRESS
CITY-ST-7IF BOCA RATON FL CIrY-ST-2IP
TILE PD [ Celete TITLE O Change [ Adgition
NAME GOLDSTEIN, ELLIOT NAME
sTReeT apoRess | 1900 HOLLAND DR STREET ADDRESS
ory-sr-ze ‘B‘QCA-RAT‘ON EL.__,. CITY-ST-2IP —— o —_
ML VSTD O Delete IMLE [ Change [ Addiion
NAME GOLDSTEIN, ELEANOR NAME
staeeT a0DRess | 1100 HOLLAND DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
m.e [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity thal the informatien supplied-w

indicated on this report or supple) talregortig trus and
of the corporation or the receiverﬁ‘u INGEERY
changed, or on an attachment wi RPN

L]

SIGNATURE: _ L2 i L -@(/{//wm 58/~ 319-72944

SIGNATURE AND TYPED OR Pﬁw NAME OF SIGNING OFFICER OR HRECTOR Date Daytuna Phone ¥

4

naotquaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ed.

[EVPRVIFA

CR2E034 {9/99)



