2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F£98000057812

STODDARD REALTY MANAGEMENT GROUP IT, INC.

/

Principal Place of Business

2452 PGA Blvd
Palm Beach Gardens, FL

Mailing Address
P.0. Box 210608
Royal Palm Beach, FL

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90028 026 ***550.00

K B A
e d %y

James B. Lyon
» 1881 University Drive
Coral Springs, FL 33071

33410 33421-0608

2. Principal Place of Business 3. Mailing Address
2000 PGA Blwd

Su_ite> Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 4450

Cily & State City & State 4, FEI Nu Applied For
Palm Beach Gardens, FL 65— 0I§%6687 Not Applicable

i Count iti
3??308 Country Zip LNty 5. Certificate of Status Desired | ?i':gu‘ﬁ:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bates F. Stoddard

étrei é&ﬂ?lress 8’0 B

Namber is Not Acceptable}

Suite 4450

FL

v CityPalm Beach Gardens

“8 58te

fo the purpose of changing its registered office or registered agent, or bath, in the State of Florioa.
Al &( Bates F. Stoddard, President

DATE

nama ol r

5 ered a‘g’n na’nt\e It applicable {NOTE: Regstered Agent signature required when reinstating)

9. This corporation is eligible to satisfy fts Intangible 10. Election Campaign Financing

$5.00 May Be

Tax flling re.aquirement and elects to do so. Trust Fung Contribution. O Added to Fees
{Ses criteria on back) [
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE b, P [ petete TILE [ change [ Addition
NAME Bateg F. Stoddard NAME
STREETADDRESS | 20000 PGA Blvd, Ste 4450 STREET ADDRESS
GTSTZ | Palm Beach Gardens, FL 33408 eiry-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I ciy-s1-2IP CITY- ST-2P
" 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indlicated on this report or supg
of the corporatron or Jhg receiver

amental report is true 2

btheg like empowered.

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eprpowesEallo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

561-799-1010

Dale Daytime Phone #

CR2E034 (9/99)



