2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106057 FILED
1. Enty Nte Jan 31, 2000 8:00 am
ESTATES OF JUPITER DEVELOPMENT COMPANY S ecretary of State
01-31-2000 90023 009 ***150.00
Principal Place of Business Mailing Address
8000 N AlA 8000 N AlA
VERQ BEACH FL 32963 VERQ BEAGH FL 329634216
us us
e s AN ORI
7777 N AlA 7777 N.AlA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State 7 City & State. 4. FEINumber np nne Applied For
Verd ngch, FL Vero Beach , FL umher 650807217 } INot Applicable
Zip Country Zip Country - ) 8;7-5 Additional
32063-4216 USA 32963-4216 USA §. Cerlificate of Status Desired O l§ee Requirec; fona
=~ =+ ~ - 6. Name and Address of Current Registered Agent. — - =¥ Name and Address of New Registered Agenl™ -
Name
jggﬁ" |'P'|:“RJF;§,E& JONES LLP . Streel Address {P.O. Box Number is Not Acceptabie)
1061 E INDIANTOWN RD
JUPITER FL 33477 I E— FL | oo

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGMATURE
Signature, typed or printed neme of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)c;s
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIMLE D Delete TILE PSTD [ Change XX Addition
NAME SIMPSON, R M NAME Simpson, R. Mason
street aooress | 25 SADDLEBACK RD STREET ADDRESS 1736 Ocean Drive
orv-st-z¢ | JUPITER FL 33469 CITY-S1-2P Vero Beach, Florida 32963
TIE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
LS . e e oo~ o pelete. ... g TME . = - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelez TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] cov-stze
TITLE [} Deleta TITLE {)Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adefgss, with all other like empowered.

SIGNATURE: AT = /725 RED 1/10/2000 (561)231-3131

susmru?fhuunpaﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




