2003 FOR PROFIT CORPORATION May Og, 1%0%]3? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #  P97000077354 05-05-2003 92‘3275 047 *#%150,00

1. Entity Name

MYSTIC COVE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
L ] 12765 FOREST HILL BLVD
Chin iS5k SUITE 1302
AT

e —— A

12765 Forest Hill Blvd.

sf;’._'fé'“pi gdalzc Suite, Apt. #, etc. XJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Wellington FL 650789246 Not Applicable
2l Couniry Zin Country - . $8.75 Additional
33514 USa . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name mario G. de Mendgza, IIL,.P.A. -

Street Address (P.O. Box Number is Not Acceptable)

Suite 1302

SEMEBORTIITET

SNSRI 12765 Forest Hill Blvd,
B o e

GhblbRbCEhEladddite

Ci Zin Cod
" Mellington FL | 935%%

nose of changing its registered cffice or registerad agent, or both, in the State of Florida, | ar familiar with, and accept

Mario G. de Mendoza, 1II, President 1/15/03

It applicable. (NOTE: Registerad Agenl signaiura required when reinstating) OATE

o FILE NOWH! FEE IS $15000/ o .
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Finaneing $5.00 May Be
Trust Fund Contribution, a Added to Fees

10. ¥ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE |DPST [ Delete TMLE DPST Klchange [ Addition
NAME BENTZ, ROBERT A NAME Bentz, Robert A.
streeT Aoaess | 1280 N CONGRESS AVE SUITE 215 swecTappess |2101 Centrepark W. Drive, Suite 100
orv-si-7p  |W PALM SEACH FL. 33409 ow-st-zp |West Palm Beach FL 33409
TITLE T Delete TILE ] change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-21P
me . . O pelete TNLE [ Change [ Addition
NAME - - NAME N
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-57-2IP
T - [ pelets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AIGRESS
CITy-ST-7IP CITY-ST-2IP
e O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2Ip
TITLE N O oekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS
CITY-S1-21p

12. | hereby certify that the infor|
indicated on this report ar s 4
of the corporation or the ragk
changed, or on an attachgg

ualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intarmation

. { my signature shall have the same legal effect as if made under oath; that | am an officer or director

scutd this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Z empowered.

REC I JRopert A. Bentz, President o/ 2 F 43 (561) 478-8501

YPED OR PHINTE\NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone 4

STREET ATDRESS
CITY-ST- 2P /\

SIGNATUR

-

AV ZLZ06E0

CR2E034 (10/02)



