2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019132

1. Entity Nama

POMPANO PROPERTIES OF NWF, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90121 049 ***150.00

Principal Place of Business Mailing Address
20 HEMLOCK DRIVE NW 20 HEMLOCK DRIVE NW
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 325484716 7 U 7 2 5 2
Sufte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' =Gy & State 4. FE) Nurnber - [Applied For
§9-3497300—— | e -
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
. . Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
Name
SHOREY, RONALD J Strest Address (P.O. Box Number is Not Acceptable) )
20 HEMLOCK DRNW .
FORT WALTON BEACH FL 32548
ST City FL ’"z;b'cié{d'e

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 Flerida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Ragistared Agsnt signature required when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘ .
Taxﬂlingprequirememga ple 10 sat ‘;ydo n g After WAY 1. 2000 Fos wi’n|$be $550.00 10. _IE_:ectJon Campaign Finarcing 0 $5.00 May Be
== ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS il kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . T elete TITLE [ Change [
NAME SHOREY, RONALD NAME
STREETADORESS | 20 HEMLOCK DRIVE NW STREET ADORESS
Cmv-S-2P | FORT WALTON BEACH FL 32548 ciry-Sr-2P ,
me | vSTD - [T Delete e .V S "[‘ D N Change [
e SCHOCH, THOMAS A e Schoch | Thomas A
STREET ACDRESS | 307 OKALUUSA RD sReETADAESS | 307 Oka loeso ;Q,j .
erv-s-¢ | FT WALTON BEACH FL 32548 oW | Ft Walfon Beach . Fl. 32548
TITLE O detete TILE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2 - i
CTY-ST-2P .| 2 e n mmees N, s semy-sr-zpm=cf - o T
THLE ) pelete TILE [Jenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TLE [ Delete TITLE [ Change [ Additien
NAME L . NAME
, STREET ADDRESS | - T - - |} STAEET ACDRESS
CITY-ST-2IP o SRR CITY-ST-7IP
T [ Delete TLE [ Change [ Addilion
NAME : ' NAME
STREET ADDRESS L . STREET ADDRESS
ofvestzp |t oL tHET CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify thal the information
ingicated on this report or supptemental repart is true and accurate and that my signature shall have the sams Jegal effect as if made under oaily, that | am an officer or director
of the corporation or the receiver.of trustee empawered to exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachrment with an address, with all other like empowered.

F AN 2Ny . )_,9_,’

SIGNATURE: ____ _ ﬂo—%/ - ongtf 7. ﬂm;, J-2a-0c

SIGNATURE AND TYPEDTOR PRIWMME QEZSIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

| p—————



