2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000066315
1. Encty Name Mar 20, 2000 8:00 am
19TH PLACE RENTALS, INC. Secretary of State
03-20-2000 90116 038 ***150.00
Principal Place of Business Maili:tg Address
1625 XTH STREET 1625 20TH STREET
VERO BEACH FL 32960 VEROleEACH FL 32960-3565
TS s (AU IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCOT WRITE IN THIS SPACE
City & State Cityl& Stale 4, FEI Rumber 0866 Applied For
I 65 214 Not Applicable
ze Country A p'-\'\- ... | County | 5 Cenficate of Status Desres [J $8-79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, TIMOTHY K ESQ.
631 U.S. HIGHWAY ONE
SUITE 404

N PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purp«!Jse of changing its registered office cr registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If appicabla {NQTE- Registared Agent signatura reguired when reinstating) DATE
9. Inis corporation is eligible to satisfy Its Intangible ) Fltéi NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Mike Checql( Payable to Department of State
11. : QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Dot THE Tl Changs [ Addition
NAME PIECZYNSKE, DENISE M DMD NAME
staeeT ADoRess | 1625 20TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 . CITY-ST-2IP
TITLE D 1 Delate TTLE ] Change [ Addition
NAME BROWN, JEFFREY M DMD NAME
stager Aporess | 1625 20TH STREET STREEY ADDAESS
cv-st-z2r -{-VERO BEACH FL 32960 . I CHTY-ST-2IP
TILE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE [1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-1F CITY-S1- 2P
TILE 7 oelete TMLE [J change [ Addition
NAME o S B R 0 i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] ) Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filin d:oes not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the infermation
indicated an this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee .-- ; powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpgnt with an add ith ther like empowered.

A Bmaiin 31600 515K 7669

e e ¥
T

SIGNATURE:

Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAMG-8F SIGNING OOFFICER OR DIRECTOR Date
1

!

CR2E034 19/99



