2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000067449 P diary of Staa™

1. Enlity Name

EGERTON PROPERTIES, INC. / 09-17-2001 90002 011 ***550.00
/|

Principal Place of Business Mailing Address

265 39TH CT P O BOX 6180

VERQ BEACH FL 32968 . VERQ BEACH FL 32968

.. ARG RO
2. P”ln‘jf}al Place of Busm% OL 3. &‘IPalllln(g)chd@%())( ( , ‘O) () I| II ' |

Suite, ApL. #, elo. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

ﬁity 8‘?%3 3 Q, a(/\"\-« \ Q/ C\t]y éState -E) OK{A I:[/ 4. FEI Number 65-0854824 Qz:aie:i :;);ble

?/‘C«(.Q 0 C‘/TUAN% A Zp 6&0\ [_é ] Cf_ﬁtré ﬁ( 5. Certificate of Status Desired O gi-:ilj\is;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registgred Agent

HILL, KATHRYN LA ey n Ll
265 39TH COURT Street Addreis éF»&/EEOE Numbelr q%cceptwlt)/

VERO BEACH FL 32068

y , TNevo et FL[%8nn

.8. The above named en%hfs
SIGNATURE

terment for the purppse, . changing its registered office or registered agent, or both, in the State of Florida.
q4-3-0]

Signature, typed or prinégd nama of registered aabﬂaand titls it applicatle {NCTE: Registered Ageni signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS 35.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects t¢ do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrioution O Added to Fons
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE PD 7 Delete TILE [0 Change  [] Addition
NAME HILL, KATHRYN NAME
streeT ApDRESS | 265 39TH CT STREET ADDRESS
CiTY-ST-ZIP VERO BEACH FL 32968 CITY-ST-ZIP
TME D O Delete TITLE [ Change  [J Addition
NAME O'STEEN, JOAN NAME
STREET ADDRESS | 265 39TH CT STREET ADDRESS ‘
GiTY-ST-Z7IP VERO BEACH FL 32688 CiTY-ST-2IP
e T T " M oeee > e - TS T TR e T o Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE [ Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Detete TITLE [ 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 information
indicated on this report or supplegental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgdress, with all other |Ik? owered.
,-j -
150 L (6' (@ [)5&_7 A%

SIGNATURE: :
SIANATURE AND TYPED OR PRI‘ITED NAME OF SIGNING OFFICER OR DIRECTOR Date ~"  Daytime Fhone #

HeERN

I

CR2E034 (5/01)



