2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062720

1. Entity Name

FLA COMMERCiAL PROPERTIES, INC.

Princinal Place of Business

1312 COMMERCE LANE
STE 28
MIPITER FL 33458

Mailing Address

1312 COMMERCE LANE
STE 2B '
JUPITER FL 33458-5640

2. Principal Place of Business

3. Mailing Address »
250b SE u.;,;_,gusgg] bw.o

FILED
May 08, 2000 8:00 am

Secretary

of State

05-08-2000 90166 023 ***150.00

(TAVAVE TR S

VAR

~

M

2481 - Whirovenay Bev

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
"~ City & State Cily & Stale 4 FEINumber  ae 060464 Applied For

UBRT FL- S‘LU heT F L ‘ 2 Not Applicable
Zip Country Zip Country o $8.75 Additional
5. Certificate of Status Desired |l y :
24994 MART s & 34974 MALT 1 4 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WHITMIRE, DRENNEN L

_HNL BEeT 7.

Poeind

Street Address {P.O. Box Number is Not Accentable}

500 SOUTH AUSTRALIAN AVE, SUITE 800 2a0l, £. W1 lLouGH BN  DBLVD
WEST PALM BEACH FL 33401
City Zip Code
STunarT FL 3495«
8. The above named entity is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/ ¥/oo
Signatura, typed or printed name of repistered agent and ttle if applicable, (NOTE: Ragistared Agent signature requirat when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 e I
10. Election G aign Financin
Tax filing requirement and elects to ds so. After MAY 1, 2000 Fee will be $550.00 on S-ampaign ¢ 9 $5.00 May Be
o 1% Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 7 Delete me -change O Additien
NAME POMA, FRANK NAME .
sTReET Aporess | 9040 BELVEDERE RD sieranviess | 2506 S.E. LU. LLoucdgy B cvd
err-st-zp | WEST PALM BEACH FL 33411 CITY-ST-2IP STuART £t 3499Y¥
TILE D ] Deiste TITLE @ Change [} Addition
NAME PURING, ALBERT T NAME .
et oness | 0040 BELVEDERE R _ s | 2506 S8 Wiktovsd sy Bivd
LBIWAST-IIP WEST PALM BEACH FL 33411 orvst-e | STU AT FL 3Y99Y -
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiLE 1 pelste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TLE [ Delzte TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
13, | hereby 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 informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oatnh; that | am an officer or director
of the corporation or the receiver or trusigewgmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment yiliked Bs, with all other like empowered.
3 LAY :
SIGNATURE: ___° QUIHED ¢ fa ¥/00 Ser-7Y3-9L28
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v T Das Daytima Phovig #

L



