FILED

002 UNIFORM BUSINESS REPORT (UBR) .
Apr 22,2002 8:00 am
POCLUL ecretary of State
ok ok
MYSTIC COVE DEVELOPMENT CORPORATION 04-22-2002 90130 026 *150.00
Principal Place cf Business Mailing Address
G/O MENDOZA AND CALLAS C/0 MENDOZA AND CALLAS
254 ROYAL PALM WAY. #602 251 ROYAL PALM WAY, #602
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65—0789246 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. , E ] . —— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-, 4 I I A R
DE ‘ENDOZA’ i0 G il Street Address {P.O. Box Number is Nat Acceplable)
c/0 .@IDOZA AND CALLAS
251 ROYAL PALM WAY, #6802
PALM BEH.EH FL 33480 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad nama of registerad agent and title if applicabla. (NQTE: Registerad Agent signalure required when reinstating) DATE
4
. o e . "
9. This .cgrporathn is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Bt
o ' Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1.7 . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ Change ] Addition
NAME BENTZ, ROBERT A NAME
streer aDRess | 1280 N CONGRESS AVE SUITE 215 STREET ADDRESS -
CITY-ST-2IP W PALM BEACH FL 33400 CHy-$T-ZIP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) ) ) CITY-ST-ZIP
TITLE [ Delete TITLE [change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CiTY-ST-2IP
me | . O elete THLE [J change ] Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Zip .
TITLE O oelete THTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
P
13. | hereby certify that the information A i ith this filihg doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiaghdnth accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the rg &0 @ gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ofr on an attachly i ag-acer® Fer like empowered.
Ty

{'%. RobeTtlA Bentz, Pres. G )0~ (561) 478-8501

ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NATURE AND TYPED OR

SIGNATUR

FEMY Y

A

CR2E034 (9/01),



