2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077354 Apr 27,2000 8:00 am
. Entity Name
ecretary of State
MYSTIC COVE DEVELOPMENT CORPORATION ry
04-27-2000 90002 013 ***150.00
Principal Place of Business Mailing Address
251 ROYAL PALM WAY 251 ROYAL PALM WAY
SIXTH FLOOR SIXTH FLOOR
PALM BEACH FL 33480 PALM BEACH FL 334804300 ’
= s S AR R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0789246 poiel
pplicable
2P Country Zip Country 5. Certificate of Status Desired a g?e'ggq lﬁ?:c‘;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Name . e, 3 . .
SCHlLLING, CHRISTOPHER J ESQ. Street Address (P.0. Box Number is Not Acceptable)
251 ROYAL PALM WAY
SIXTH FLOOR
PALM BEACH FL 33480 Cty FL | ZpCode

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

Signatura, typad of printed nama of registarad ageat and tita « applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Bo
Tax fiing requirement and etects to do so. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Contribution. L Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Change (] Addition
NAME BENTZ, ROBERT A NAME
STREET ADDAESS | 1280 N CONGRESS AVE SUITE 215 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33409 CITY-ST-2IP
TITLE ] Delete TILE i Change T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE 2 Delete TITLE [JChange  [] Adaition
NAME RAME ; o o
STRAET ADDRESS STREET ADDRESS
CITY-55-2iF CiTY-ST-21p
e [ pelete TITLE [J Change [ Additicn
NamE " a NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP CITY-57-21P
THE O pelete TmE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
1.1 hereby certify that the informati lied with ths fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or sup entalenod 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 cr the rec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpt it dresy, wii all other like empowered.
A - Ao 1A Y i / {/ (P/’ ‘1[73-%&/
SIGNATURE: ISR AN\ Rrbert A .Béntz Y IR t/00 S
rSIGNA‘ URE AND TYFPED OR Rc D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

AR

CR2E034 (9/99)



