2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073409

1. Entity Name

FLORIDA ESTATE MANAGEMENT SERVICES, INC.

Principal Place of Business

14773 69TH DR N
WEST PALM BEACH FL 33418

Mailing Address

14773 68TH OR N
WEST PALM BEACH FL 33418

2. Principal Place of Busings
/210 M ?’Hm Iad

3. Malhng Address

e

Smte Ant. #, etC.

Sunte Apt # ete,

FILED ;

Feb 27, 2001 8:00 am

Secretary of State

02-27-2001 90324 041 ***150.00

[N

DO NOT WRITE IN THIS SPACE

Ct & State Q.( _2 lty State ( % a! 4. FEI Number 65-0776320 Applied For
Not Applicable
Zip Caunt W o , $8.75 additional
/b ’% (tio %\ BML @5%1 D ‘7/"%\ LE(Cemflcale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T “Name * ) - -
EVANS, L P
Strpet Address (P.0 ,Bex Numpperds iNot JCceptable) l
14773 69TH DRIVE N CF 157 TR WE L a,F—L{ _U*aj
WEST PALM BEACH FL 33418 6 5 2 P Lﬂ
pra.@hr\ M %MM FL P’)C %
8. The above named entity submits this,s{atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f F/ EV - "0 (
SIGNATURE i W LO{' 8#_4. a AN j 2 7'/0
Sl'gnatura. typed or printed name of registarad agent and title if a#llcabla. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trics:tllizndag]c?rilr?guti:: neing ?ggﬁoh‘;iz? €
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O Delere TILE ] Change [ Addition | &
HAME EVANS, LORETTA P NAME 4 2 N /IW 5(»(11.910"" g
STREET ADDRESS | 8045 PALM GATE DR STREET ADDRESS | <t
arv-sze | BOYNTON BCH FL 33436 ovsze | @olfan LA MW FLOSHE
TITE VSD Defete TITLE Ol Change [ Acdition %
NAME EVANS, DANIEL J NAME
STREET ADDRESS | 8045 PALM GATE DR STREET ADDRESS
crv-s-2» | BOYNTON BCH FL 33436 _ cirv-g1-2p .
e ” T Ooeete § ™E T [ cfiange™ "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
THILE O Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-87-2IP
TiNE O Delpte TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-81-2P CITY-ST-21F
TITLE O Delete TILE J Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P \
13. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rece or frustee empowered-ttzaRecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachm Al / er like empowered.
- 5 13856
SIGNATURE: ol 5L[-LZ
k/éIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




