2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000067449 |

1. Entity Name

EGERTON PROPERTIES, INC. :

Mailing Address

PO BOX 6190
VERG BEACH FL 3291

Principal Place of Business

1446 19TH PLAGE
VERO BEACH FL 3290

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90371 023 ***150.00

T

DO NOT WRITE {N THIS SPACE

City & State City & Slate 4. FEI Number Applied Fer
650854624 Not Applicable
> - " -
P Country Zip Country 5. Cerificate of Status Cesired | $8'75 Addmonal
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e — — T
HILL, KATHRYN Streef Address (P.O. Box Number is Not Acceptable)
1446 19TH PLACE
VERO BEACH FL 32960 '

City

Zip Code

FL

Slg(’i‘i_tl_"e. tyied or printed name(c} registered agent and G
T

8. The above narged entjfy submits this staterent for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. “ )O W‘qﬁ
)
v - N l
' ' hcff 2T G=tro—"
SIGNATURE __Z, A I | CA ! NOr-a
it applicabls. (NOTE: Registered Agent signatura required when renstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back} O

Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiRE PD [ Delete TILE O Change [ Addition | S
NAME HILL, KATHRYN NAME | g'
STAEET ADDRESS | 965 39THCT STREET ADORESS &
CITY-ST-IP VERO BEACH FL 32968 CITY-ST-7IP §
THTLE D O Delete TITLE [ Change [ Addition [ O
NAME O'STEEN, JOAN NAME )

STREET ADDRESS | 965 29TH CT STREET ADDRESS

GiTY-ST-71P VEROC BEACH FL 32988 CITY-ST-2IP

me S Clpelee - @ mme- 4 - - [ Change  [=J-Addition |
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP |

TIMLE ] Delete TIME f [ change (] Aadition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-21

TMLE O Dekete TITLE o [ Change ] Addition
HAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP |

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-$T-2P |

olied with this fiting does not qualify for th
indicated on this report or supplemental report is frue and accurate and that my signature shall have the s
of the corporation or the receiver gr trustes empowered 1o exacutey this report as required by
changed, or on an attachment wi ss, with all other like

SIGNATURE: _

13. | hereby certily that the information sup

wi ol

e exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

Chapter 607,

ame legal stfect as if made under oath; that | am an officer or direclor,
Florida Statutes; and that my name appears in Block 11 or Block 12 if

|- G- 0 (FBIT-1900

SIGNAJURE AND TYPED 01 PF’NTED NAME O SIGNING OFFICER OR DIRECTOR

ate Daytirre Phone #




