et

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P98000048593 o Secretary of State
1. Entity Name .
01-21-
ECCLESTONE ESTATE HOMES COMPANY 21-2003 90036 015 ***150.00
Principal Place of Business Mailing Address
357 HIATT DRIVE _ 357 HIATT DRIVE Juuuvtuvy
A A
e i, RO IR
2. Frincipal Place of Business 3. Mailing Address g
Suite, Apt. #, 8lC. Sulte, Apt. #, atc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘08451 15 Not Applicable
Zp : . Country e Zp, [ Coun_try _5.:Ceriificate of Status Desired O- §8_75 _ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECLLESTONE, E LLWYD I Street Address (P.O, Box Number is Not Acceptable)
357 HIATT DRIVE
SIE A
WEST PALM BEACH FL 33418 City EL | ZpCode

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 24+

N Sl’gnature“ typed or prinlec name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

, FILE NOWIN FEE IS $150.00 ) _ )

et Moy ,2003 Fo i b $35000 s cecr Conos e $5,00 ey se
Make Check Payable to Florida Department of State
0. 1 ~OFFICENS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me+ |PD O Delete e [Jchange L] Additian
NAME - [ECCLESTONE, EL Il NAME
stheeT aooress | 357 HIATT DRIVE STE A STREET ADDRESS
crv-s-2¢  |WEST PALM BEACH FL 33418 CITY-ST-2IF
TITLE v T Delete TITLE [ change [ Addition
NAME THOMAS, GARY . NAME
streer oomess | 357 HIATT DRIVE STE A STREET ADDRESS
omv-st-ze  (WEST PALM BEACH FL 33418 i T R A s, g w e o
TITLE S ] O pelete TITLE - [ Change [ Addition
HAME PIRETT!, ROSANNE .. NAME
streeT aooress |357 HIATT DRIVE STE A STREET ADDRESS

CITY-ST-2IP
TITLE [ change [ Addition

emv-st-ze |WEST PALM BEACH FL 33418

e T - [ Delete

NAME SHUGARS, CATHERINE J NAME

sreer aporess | 357 HIATT DRIVE SUITE A STREET ADDRESS

orv-si-ze  [WEST PALM BEACH FL 33418 CITY-ST-2P

THE [] Detate TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LIy -$1- 2P

TTLE . : 1 Deleter TILE - [ change T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the receiver or trustee empow 1o execute this report js required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgime iyt an addrss, witlfafl other Ji 4

ik AED L/13/3 Sel 271270

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2ED34 (10/02)



