2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P7000013507 FILED

1. Enty Namo May 01, 2000 8:00 am

3813 NORTH MONROE STREET ASSCIATIONS, INC. Secretary of State
05-01-2000 90007 007 ***158.75
Principal Place of Business Mailing Address
363 ATLANTIC BLVD 363 ATLANTIC BLVD
SUITE 3 SUITE 3
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5283
us us
i —— (AU AR A
151 Sawarass Corners_Dr, # P02 same_.as # 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Mine 8 Ctata 4. FE! Number Applied For
Ponte Vedra Beach, FL 3208p - , 593507677 Not Appicabie
Zip Country . Ain e B . . $875 Additional
. \ . 5. Certificate of Status Desired R Fee Roguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name -
KRAU" MARK L Street Address (P.O. Box Number is Nol Acceptable)
616 EAST ATLANTIC AVE
DELRAY BEACH FL 33483
City FL Zip Gode

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

SIGNATURE
Signature, typed cr printed nama of registered agent and 1tls if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequirementgand alects toydo s0. ° After MAY 1, 2000 Fee Wi"sbe $550.00 10. Electilgn C()jaénpezlgbn ?nancmg o $5.00 h:I:ay Be
(See criteria on Dack) O Make Check Payable to Department of State rust Fund oniribution. Added to Fees
11. OFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD O Detete TITLE K change [ Addition
NAME FERBER, PAUL S NAME
staeet aonkess | 363 ATLANTIC BLVD., SUITE 3 sreeraoniess | 151 Sawgrass Corners Drive, Suite 202
orv-st-ze | ATLANTIC BEACH FL 32233 orTy-ST-218 Ponte Vedra Beach, FL 32082
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-72IP
THTLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS ] STREET ADDRESS
CTY-ST-2F //\\ / CITY-ST-2IP

13. | hereby certify that the informafionSugptied with this Alling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniofr‘pation
indicated on this report or supgplerfentfll report is tryf and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer g tpfstee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachmeg} wi . with all ather like empowered.

FORERENEE  doe v M-2oTO

SIGNATUYI Date Daytime Fl

hone #

CR2E034 (9/99)



