2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P98000042787 R reiary of Sta™

FILLMORE PROPERTY COMPANY 02-04-2002 90263 001 ***300.00
Principal Place of Business Mailing Address

515 N FLAGLER DR STE 1900 515 N FLAGLER DR STE 1300 LL40Y
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

IR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-(0837560 Applied For
6 7 B Not Applicable
Zi Count Zi Count iti
P - — ouniry ° uniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BOOSE, WILLIAM R George T. Elmore
Street Address (P.O. Box Number is Not Acceptable)
515 N FLAGLER DR STE 1900 2101 S. Congress Ave,
WEST PALM BEACH FL 33401 :
Delray Beach
City Zip Code
) FL 53445
8. The above named en bmilg.tke ;'ﬂ(ll{ﬂ'l'l...rﬁiml‘.":- of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE __ 3 2P 07 e et 73 j (-2 -2
. J typed or pripPE RAme of registerad agent and litle if epplicable. (NOTE: Registared Agent signatura requirsd when reinstating) DATE
7
) AN - , ] n
9. This S:F)rpora‘@n is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT D 7 Delste TILE I Change [ Actition
HAME ELMORE, GEORGE 7 NAME
sreet aooress | 23505 CONGRESS AVE smesT0Ress [ 2101 S. Congress Ave.
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2P
TILE [ Delete TILE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE : [ Change ] Addition
NAME - NAME —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
THLE C Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP

13. | heraby 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 that the information
indicated on this report or supplemental report is true and accuraand 1hat my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver opiristee empowerad ¢ exegets is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmem address-yitt-gitmaisedempowered.
s
SIGNATURE 7 M;’i T ) gn@ﬁ:D GEQRGE T. ELMORE,1-22-2002 561-278-0456
' A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytin-a Phone #

CR2E034 (9/01)

|



