2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p97000077354

1. Entity Name

MYSTIC COVE DEVELOPMENT CORPORATION

FILED
/ May 03, 2001 8:00 am
q Secretary of State

(05-03-2001 90989 042 ***150.00

Principal Place of Business Mailing Address
253 -ROYAL-PARM-WAY 251 -RO¥AE-PALM-WAY
SEXTH-FEOOR - 5IXTH-FLOOR- ,
BALM-BEAGHT-FR-~33480 PALM-BEAGH;-FE——33480— L U U 5 8 8 U 8
2. Principal Place of Business 3. Mailing Address
c/o Mendoza and Callas c/o Mendoza and Callas
Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
251 Royal Palm Way, #602 251 Royal Palm Way, #602
iy.& 5 City & S . r Applied F
Palt Beach, FL palnm Beach, FL * TesI8789246 A
gg 480 Couﬁtrsy A 37_5: 480 [CJ‘%uRtry 5. Certificate of Status Desired O ?{g.;?qlﬁ:i:cjtional

6. Name and Address of Current Registered Agent™

= | it w7 - Name-and Address.of New. Registered. Agent

EGHEEEENGy-CHRESTORHER-J--ESQ-

253-Royai-Balm-Way
Sizth_Floor_
Balm-Beachy-Fh——33480-

Name

MARIO G. DE MENDOZA, IIT

Streat Address (P.O. Box Number is Not Acceptable)
& /o _Menddza and Callas

251 Royal Palm Way, #602

City
Palm Beach

Zip Code
FL 33480

8. The above named eng ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (11/00)

SIGNATURE Mario G. de Mendoza, III, Reg. Agent 2/2/01
Agefht and title f applicable. (NOTE: Aegistered Agent signature required when ceinstating DATE
8. This corporation is eligible o sat\sj_y‘iw/intangimg . FILE NOW!I! FEE IS $150.00 10, Election Campsign Fnancing $5.00 Moy Be
Tax fl\lng requirsment and elecls to do so. After MAY 1, 2001 Fee wil! be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
'TH OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPST 7 velete TITLE [ Change [ Addition
NAME BENTZ, ROBERT A NAME
STREET ADDRESS STREET ADDRESS
RN 1280 N. Congress Ave., Suite 215 TS 26
- West Palm Beach, -FL— 334090
TITLE O Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CrY-8T-2P
T TTLE e e WDpeite  _QUME__ Ao . . [Jchangzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete T (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE : [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [] Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 7P CITY-ST-2IP - .

13. | hereby certify that the informatiof
indicated on this report or sppIEney .
of the corporation or the r ﬁmgi‘
changed, or on an attachipdg Fheackdeath
GLHLS >
& '

SIGNATURE: 77/ —,

g not qualify for the exemption stated in Section 119.07(3)i), Flaorida Statutes. | further certify that the inforfnatic’m
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylime Phone #




