2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000022850 Mar 06, 2000 8:00 am

1. Entity Name

GATSBY'S DEVELOPMENT CORP. Secretary of State

03-06-2000 90129 007 ***150.00

Principal Place of Business Mailing Address
5713 CORPORATE WAY 5713 CORPORATE WAY
SUITE 200 SUITE 200
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2045 bl J q 5 H 4
BB Caroe S Ce e porade Wi O RGO MO
5113 Corporare Way |GV pevot
Suite, Apt. #, etc. ! ' vite, Apl. #, etc. ! ) DC NOT WRITE IN THIS SPACE

Suste. WO = S"rc \OO —
City & State ity & Stat 4. FEI Nurnper pph oF
WS Pokn Beath  [\west Pudm Death 06-1511503 ot pies
Zip Country Zip Country erificate of Status Desin $8_75 Additional
%% ‘{Q—' ) Ji LL% R 3.5407 | L,L%A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Benamin Brown
HACKNEY, ROBERT C ESQ. _%r ddrggg (P.OcBox Numper is et Acce lab?)
4400 PGA BOULEVARD I Tlematie SYEEt + 1000
SUITE 505
PALM BEACH GARDENS FL 33410 : ;
west Patm B0 FL | %40

8. The above nar* At io\{he purpose of changing its registered office or registered agent, or both, in the State of Florida.

wubmits this stz

SIGNATURE
Signature, ywfu ot prmegfname - licable. (NOTE: Registered Agent signature required whan ranstating) GATE
9. This corporation iWo satisfy its Intangibie « FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 " st Fund Contribution. O  addedto Favs
{See criteria on back) ] Malke Check Payabie Yo Depariment of State
11, o OFFICERS AND DIRECTORS __ I K2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O celete TLE Wesident bThange  CJ Addition
HAME GRAHAM, ANTHONY NAME G"rll-h O than
STREET ADDRESS | 4400 PGA BLVD. SUITE 505 STREET ADDRESS | £5q C&:r or &IP ¢ A iDo
eimy-s1-2IP PALM BEACH GARDENS FL 33410 CTY-ST-IF |y gr,?— £l Poracih 22407
TITLE . [ Daete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTy-§T- 29 CITY-$1-2P
TIMLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attach with an address, wira|l other I empowered.

A .
RGINTED W4

SIGNATURE: J -
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



