(e

2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P98000010576 Apr 13, 2000 8:00 am
1. Entity Name £ t f St t
PALM BEACH INTERNATIONAL PROPERTIES, INC. ecretary ol State
o 04-13-2000 90098 046 ***150.00
Principal Place of Business Mailing Address
720 US HIGHWAY #1 ' 721 US HIGHWAY #1
SUITE #215 SUITE #215 '
NORTH PALM BEACH FL 33408 , NORTH PALM BEACH FL 33408 L9300
us us
S R AU A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS‘SPACE
City & State : City & State 4. FEI Number Applied For
. 65-0866150 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ Nafme -
AMERH'.AWYER Street Address (P.O. Box Nurnber is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ’ FL Zip Code

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 ot printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when seinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 , - )
Tax ﬁlingprequ[rememgand elects l;ydo 50. ° ’Aﬂer MAY 1, 2000 Fee willsbe $550.00 10. 1E-Iect|on Campalgn Fllnancmg $5-00 May Be
o rust Fund Contributian. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. . } OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TILE PTD [ elete TMLE O Change £ Addition | -
NAME SPENCER, STEPHEN L NAME :
sTReeT ADDRESS | 4810 122ND DRIVE NORTH STREET AUDRESS :
CITY-87-2iP ROYAL PALM BEACH FL 33411 CITY- ST-2IP ’
TE VSD O Delete THLE OlChangs  [J Adition | «-
NAME MOREHOUSE, DEAN F HAME
st ADRESS | 4810 122ND DRIVE NORTH - STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 3341t CITY-$1-21P
mE L) o .- . 1 Dakete - .. TITLE © [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 219 CITY-ST-21P
TITLE ' [ Deleta TITLE [JcChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE O pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplegfghtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nar@appears in Block 11 or Block 12 if

changed, or on an attachment vt/ an address, with mpowerad.
] ;2‘* W Af CTasi=1 3) &3¢ -C/WQ
'u,{’—“m L, -.,‘t.i"’“]__'... peemmg (9 l/- . 3 () 03
N’ Daytime Phone #

_ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

:‘ji\

SIGNATURE:




