2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000019132 Jan 11, 2001 8:00 am

1. Entity Name

POMPANO PROPERTIES OF NWF, INC. Secretary of State

01-11-2001 90062 032 ***150.00

Principal Place of Business Mailing Address
20 HEMLOGK DRIVE NW 20 HEMLOCK DRIVE Nw
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
RUUYVUUVY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 59.3497300 Applied For
Not Applicable

i ’ Zi .
“p Couniry b Country 5. Certificate of Status Desired (H| $8.75 Additional
Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
- Tera T e T - - - Name. —- =" — - T~ am s Tiimm oo oo — -
SHOREY, RONALD J
g Streel Address (P.O. Box Number is Not Acceplable)
20 HEMLOCK DR NW

FORT WALTON BEACH FL 32548

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
‘ . . _— ) '

8. :il_’hlsfg:lgrporatlc_;n s ehlglblz KIJ Sa“s:ygs Intangible F!'laEA;\l?V:!I.1 FFEE IS. $;50':503 00 10. Election Campaign Financing $5.00 may B

ax filing requirement and elects (0 do s0. Afer , 2001 Fee will be $550. Trust Fund Contribution. U1 Addedto Fees

{See criteria on back) 0 Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ elete me CJcnange [ Addition | S
Nabe SHOREY, RONALD J N g
sTREET ADCRESS | 200 HEMLOCK DRIVE NW STREET ADDRESS §
CivY-§7-21P FORT WALTON BEACH FL 32548 CITY-ST-21P o
TIMLE ysTD [ Delete THILE O change (5 Addition | &
HANE SCHOCH, THOMAS A NAME
STREET AODRESS | 307 OKALOOSA RD STREET ADDRESS
eiry-S7-2IP FT WALTON BEACH FL 32548 Criv-31-2P
TILE [ Delete TITLE [ Change [ Addition

“HAME - o : < W NAME - e . el . *

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-7IP CITY-$1-2P
TTLE - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1TY-87-2 TY-§T-
G g CITY-ST-2IP |
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

td T, Ghore
Porna) o TE- 4y

SIGNATURE: 4 J-F-of __ §5°-24Y-2p)

SIGNATURE AND TYPED OR P@GD NAME OF sncum?d?}lcen OR DIRECTOR Date Daylime Phone #
LV



