2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000073409 Jan 24, 2000 8:00 am

1. Entity Name

FLORIDA ESTATE MANAGEMENT SERVICES, INC. Secretary of State

01-24-2000 90016 046 ***150.00

Principal Place of Business Mailing Address

"7 PALM GATE DR 8045 PALM GATE DR
“. BCH FL 33436 BOYNTON BCH FL 334181907

s g oave jnewa or - | (NINIARRILD

Suite, Apt. #,etc. ite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ol BepchGardens Pl beae G arden s
City & State FL City & State P 4. FEI Number 65"0776320 Applied For

Not Applicable
le3 B\P l g Cou’rir(y' 5 A’ Z|F3 ’3 Jﬁ q CGUWYL{% 5, Certificate of Status Desired O geae-gga Lﬁgﬂdditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
o e e M AN p L P -
EV. ' Street Address (PO, Box Nufnber is Not Acceptable)
8045 PALM GATE DR

BOYNTON BCH FL 33436 1773 [,97% Drive W.

“alm Beach barkfl | F3UE

P pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

htity submits tis
Pres dent J~7-00

T,

8. The above named

SIGNATURE
Signal\H typed ar printed name of registerad agent and ttle if applicable. [NOTE: Registare‘ Agent signatura requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Elocti o
\ . . Election Cam Fi [
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wlill be $550.00 TrLe.ugtIESn daCOD:r?;qu::n ng 0 fg%e%QOhlizsze
{See criteria on back) a- Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD 1 elete TITLE Change [ Addition | &
NAME EVANS, LORETTA P NAME (ﬂ ol-—[. L D e ,\J . 33YP
streeT AD0RESS | 8045 PALM GATE DR STREET ADDRESS l '-l- ’-1 '-l ?) A — (¥
cmv-s-2¢ | BOYNTON BCH FL 33436 OITY-ST-2P Pa b 6 eock Govrdens (“" L §
TLE VSD 3 Deete TLE [WEhenge ] Additon § S
NAME EVANS, DANIEL J NAME 4L <
stREeT AoDress | 8045 PALM GATE DR sreersonress | [ Y 33 L Prive N 207,
om-si-2¢ | BOYNTON BCH FL 33436 o | Pefon 1B eanch Gayden s, FL 33U x
e [ Delete THLE Ol chalge [ Addition
NAME . NAME
STREET ADDRESS [ Bt - -- STREET ADDRESS | - f—mn it S o
CITY-3T- 2P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY-§T-2P
TITLE O Deleta TITLE [l cnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ Delete TITLE . ) . O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST- 2P ¢ITY-ST-ZP ’

13. | hereby certify 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 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 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with'an address, with all ather like empowered. '
é’:\

siGNATURE: PO RES v e d  1-17-00 Sel-63IA
SIGNATURE AND TYP| PRINTED NAME OF SIGNING OFFICEl OR IRECTOR Date Dayuma Phone ¥
AP ) My 7 MV it 3 b AYA




