2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066604 Apr 04,2001 8:00 am
1. Ently Name ecretary of State
KETTLES FLORIDA PROPERTIES, INC. 04042001 9001 042 **150.00
Principal Place of Business Mailing Address
241 TANGIER AVE 241 TANGIER AVE
PALM BEACH FL 33480 PALM BEAGH FL 33480
e s s R NAEL A FAART RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
63005 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | ?8'75 A_dditional
88 Required
Jre = o= — .. Name and Address of Current Reglstered Agent—— — =~ ~7~Name and Address of New Registered Agent’ B
Name
EGERTON, CHARLES H .
800 NORTH MAGNOLIA AVE, SUITE 1500 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed -of printsd name of registered agant and titls if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. Thi cration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tox fing roqutement and olocts o do 60, After MAY 1, 2001 Fee wills be $550.00 10. Eloction Campaign Financing $5.00 May Be
iling require el : e ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Desete TITLE O change [ Addition
NAME KETTLES, RICHARD H NAME
sReeT AoDRESS | 241 TANGIER AVE STREET ADDRESS
CITY-ST-2iP PALM BEACH FL 33430 CITY-ST-21P
—]
TITLE D : O3 Delete ML [J Change [ Addition
NAME DAYTON, JOANNE M NAME
STREET ADDRESS | 241 TANGIER AVE STREET ADDRESS
CITY-ST-21P pA]_M BEACH F|_ 33480 CITY-5T-2P .
e - D~ - - R R P o T TILE - - - et »~ [L] Change [ Addtion
NAME DAYTON, w ALAN NAME
sTReeT ADDRESS | 241 TANGIER AVE STREET ADDRESS
CITY-51.2IP PALM BEACH FL 33480 CITY-ST-21P
TITLE ' [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE _ 1 Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-71P
TILE . (7 Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP 1z L~ | omvestae
13. | hereby certify that the ififg Dpii : uahfy fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporlorfgupigmé d | have the same legal effect as if made under oath; that | am an officer or director

of the corperation or thi Hcelv -- B0/, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atificl
2/28/01 561 845-2211
SIGNATURE:
Date Daytime Phone #

'

CR2E034 (10/00)



