2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074306 Jan 24, 2000 8:00 am

1. Entity Name

SWANEPOEL REALTY INC. | Secretary of State

01-24-2000 90017 037 ***150.00

Principal Place of Business Mailing Address
S OUREAR RO —50-DUNBAR-RE-—
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334168220

AT

2. Principal Placs of Business i 3. Mailing Address - ”"”"”“m l II “” ||’ |I II I
| D43 CanTERR L PY CARELE CANTECR Bty &1 Recs
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State ) - City & Stat, 4. FEI Number Applied For
o 2’?&?}—/&4@5&?{' Frolit| Farm KEnss Catpsds, AL 850777970 Not Applcabi
i Countfy Zip Country ’ ” i 8.75 Additional
jé Lf/g wm BEAC i 33 9/9 B/ 15 gﬂ'}}é’ff 5. Certificate of Status Desired O ?ae Hequiredmona
N . 6. Name and Address of Current Reglistered Agent._ . — - ..~ _ == - 7. Name and Address of New Registered Agent
Name
SWANEPOEL' CATHERINE T . -~ Street Address (P.O. Box N mt;er is Not Acceptable}
800UNBARRD— 9 2 /WSm@c/[,@zm - i
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

il TS
o
SIGNATUR & ECNE ]~ SalNEL2EL /.
Signature, typed or prmted name of registered agent agl title if applicalfe. {NOTE: Ragistered Agent signature raquired when reinstating) . DATE /

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to ¢o s0. After BAAY 1, 2000 Fee will be $550.00 oL 0

=0 ’ Trust Fund Centribution. Agdded to Fees

(See criterta ¢n back) O Make Check Payable to Depariment of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O Delste TIMLE Bcthange [ Addition
NAME SWANEPOEL, CATHERINE T . NAME . ~
smeer sooness | 90 -DUNBAR-RD- 2478 £ %ﬂgﬁgqaw seeranotess | D E 2 CANTERE M(f cthcii
CITy-51-2P PALM BEACH GARDENS FL 33418 CITY-ST-2P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIy-S1-2ip
TME 7] - Tosem e [ pelere - TITE - - - - =-_-~[JChanger  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-51-2IP
TITLE [ patete TITLE O Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 trusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE;

Daytime Phone #

KL

[N



