2000 UNIFORM BUSINéSS REPORT (UBR) FILED

DOCUMENT # P97000088341 Mar 15, 2000 8:00 am
1. Entity Name S t f S t t
AR DE TRUST PROPERTIES, INC. l ecretary or state
* 03-15-2000 90085 005 ***150.00
Principal Place of Business . Mai\t'mg Address
2000 N FLORIDA MANGO ROAD #200 2000 N FLORIDA MANGO ROAD #200
WEST PALM BEACH FiL 33409 WES'] PALM BEACH FL 33409-6443
= Frcea s e SR R LA AR
|
Suite, Apt. #, elc. Su{te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FE! Number Applied For
' 650795351 Not Applicable
<ip Country lev Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DENTRY, DEBORAH A

Street Address (P.O. Box Mumber is Mot Acceptable)

WEST PALM BEACH FL 33409

2000 N FLORIDA MANGO ROAD #200 |
|
|
I

City FL Zip Code

8. The above named entity submits this staternent for the purp;ose of cnanging its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE |
Signature. typed or printad name of registerad agent and ttle if apr;hcahle, {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂllng requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Add.ed to Fees
{See criteria on back) X? Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME bP '1 D Gelats TILE [JcChange ] Adaition
NAME MCCRAW, TMOTHY C | NAME
sTreet aporess | 845 COUNTY ROAD 341 STREET ADDRESS
CITY-ST-21P MAPLESVILLE AL 38750 \ LITY-ST-2IP
TIE oy 1 7 Deiie e [ Change [ Addition
NAME MCCANN, DENISE NAME
sTReeT ADDRESS | 2000 N FLORIDA MANGO ROAD #200 \ STREET ADDRESS
CITY-$7-2IP WEST PALM BEACH FL 33400 ‘ CITY-5T-2IF
TMLE ] I pelete TILE [Jchange [ Addition
NAME - 4% NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP | CITY-57-2IP
TILE ' O Deiete L [ Change [ Addition
NAME { NAME
STREET ADDRESS STREET ADORESS
" Cny-ST-7ip . ]i | CiTY-§T-21P
TITLE ! O palete TITLE [ Change [ Addition
NAME | NAME
STREET ADORESS | STREET ANDRESS
CITY-ST-2IP | CITY-8T-2IP
ME { O Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP l CiTY-ST-21P

13. | hereby certity that the information supglied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supgfemental 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 recgfver or Jrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmg niwn:n jd:r‘es;s v:nh all f like ermpowered. — . P‘ , L 51’1 '
" Y e
SIGNATURE: T AN A M eCann ~ /70 J0o 97153352

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTCR Date r Daytime Pnone #

[22 ¥ aTaly

ADArAana



