2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008294 FILED
1. Entity Name / Allg 08, 2000 8:00 am
JUPITER HILLS VILLAGE REALTY, INC. Secretary of State
08-08-2000 90015 005 ***550.00
Principal Place of Business Mailing Address
7190 SE FED HWY STE 14 7190 SE FED HWY STE 14
STUART FL 34997 STUART FL 34997
? T 5 g A0 R AR
%102 s& AwiDGE  RoaDd | BACH € BRIDEE Eonad
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEf Number Applied For
HobhEe Souw £ 6&eE SOJUND o . 650724211 Not Applicable
EDB ‘_{ 5 < ff\og_u\ng_‘_ oJ épgq S{ Cﬁi:tg\ [{ 1 .\) 5. Certifiqat? of Status Desired O ;gg.g:“ﬁ:ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i - - Name . . R - -
DANIELS, ALYS N

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

GARY, DYTRYCH & RYAN, P.A.
701 US HWY ONE, STE 402
N PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $550.00 ‘ N ‘
. : -{ 10. Election Cam Fi
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 | '° st Fand Coz?'r?g‘uﬁg‘:”c‘”g 0l ﬁgﬁ%"@;se
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIREGTORS [ 2. T ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mLE DPST 3 Delete e [Jchange [ Addition
NAME TODD, FRANK NAME ce Brib6E S
STREET ADDRESS | 7190 SE FED HWY STE 14 ADDs 55 =, | STREETADDRESS £a0§ e
onv-st26 | STUART FL 34997 ¢ HANGE CITY-5T-2P H06€ SouND FL  334SY
TITLE [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-Z1P
TITLE O Delete TITLE [ Change [ Addition
NAME "~ - - T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O ozlete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -$T-21P
TITLE O Delee TITLE [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Deiete THTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2P

13. Y hereby certify that the information suppiied with tnis filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stales. t further certify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: SB@"%’&T?ZR?F’/ «RE@&.*’Z/‘?ZK/ / 74 y/n

SIGNATURE AND TYPED OR PRINT! IAME OF SIGNING OFFICER OR DIRE! Date Daytime Phone #

CR2E034 (5/00)



