2001 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enity Name Secretary of State
STODDARD REALTY MANAGEMENT GROUP ., INC. 08-29-2001 20009 015 ***550.00
Principal Place cof Business ‘ Mailing Address
2000 PGA BLVD PO BOX 210508
SUITE 4450 ROYAL PALM BCH FL 334210608
NORTH PALM BEACH FL 33408 us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
o[ each |Gordlen s 650846567
N P CoumyTT T T e T = ey e e oato of Status Desred ]~ $8.75 Additional <~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STODD , BATES F Street Address (P.0. Box Number is Not Acceptable)
2000 PGA BLVD
SUITE 4450
PALM BEACH GARDENS Fl. 33408 City FL Zip Code
P
8- The above narp:-/_ Fity submits J qtaiement frg “ie - }nccia of changing its registered office or registered agent, or both’, in the State of Florida.
. K , - - - N ez ;o -
SIGNATURE . « =7 = : ot tae e
Signg, - e B8 or p {NOTE: Registéred Agei . .. 11wty ijiliiod when re..2aling) - DATE )
9. This corporation Is eligitle to sa‘t.ilsfy its Intangible FILE NOW!!! FEE {$ $550.00 ecti o
5 tion C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 ‘Eri:tlli:ndagc?rilr?guti:: neng n Eg;eg?owllaei SB ©
(See criteria on back) ] Make Check Payable to Department of State '
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP . 1 Deleie TITLE D \/ _ [ Change PAddition
NAME STODDARD, BATES F . NAME DianE ¢ STODpDARD
STREET ADDRESS | 2000 PGA BLVD, STE 4450 STREETADDRESS | 200 ¢ P8 Blud - ¥Yy50
crv-st-z° | PALM BEACH GARDENS FL 33408 omv-st-2p | Pq Im W G.Qr‘o/frjj_ FL 33Yof
TITLE - [ Dalete TITLE [ Ghange [T Additien
NAME NAME
STREET ADDRESS \ STREET ADDRESS
..CITY=5T-21P . e T - =TS L L el — e
TILE [ Delete TITLE 7 [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celets TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZIP
TMLE [ pelete TITLE O change [ Addition
NAME NAME ' '
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P e -fovste | - -
TITLE : L BTN [ Delete TITLE [ change [ Addition
NAME ' e NAME
STREET ADDRESS ) . STAEET ADDRESS
CITY-ST-7IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and-that my signature shall have the same legal effect as it made under oath; that | amn an officer or director
of the corparation or the receiver,ar trustee empoy\% eth0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11,0r Block 12 if

& D

23

AoR DIRECTOR - Camre Bhom K L/Y f goft

%I LI

1o

CR2E034 (5/01)



