2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078166

1. Entity beame 1

SADDLEBROOK AT PALM BEACH, INC.

Principal Place of Business

Mailing Address

FILE

D

00 JAN2T PM 3: 18

QAT DY TR
615 CRESCENT EXECUTIVE CT §15 CRESCENT EXECUTIVE CT T gif Ei‘ ;{* é‘;} Ei“' FES%TI[% A
STE 1m STE 'm [EPe-Red o v
LAKE MARY FL 32746 tAKE MARY FL 32746-2120
us us
F T v 0 A
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—353751 1 Not Applicable
Zip Couniry Zip Country " . $8.75 Additiona)
5. Certificate of Status Desired XX Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, N D JR. Street Address (P.Q. Box Number is Not Acceptable)
GREENSPQON, MARDER, HIRSCHFELD, ET. AL
135 WEST CENTRAL BOULEVARD - SUITE 1100
ORLANDO FL 32801 City FL Zip Code

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

SIGNATURE

Signature, types or printed name of registersd agent and title If applcable

{NOTE: Registered Agent signature réguired when reinstating)

DATE

9. This corparation is eligible to satisfy its (ntangibie
Tax filing requirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE vP [ change  X] Addition
NAME BORCK, TODD L NANE N. Dwayne Gray, Jr.
STREET ALORESS | §15 CRESCENT EXECUTIVE CT, STE 120 sreeranoeess | 135 ‘West.Central Boulevard, Suite 1100
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2P Orlando, FL 32801
TME D O Gelete TITLE []change [ Addition
NAME WOLF, JOHNATHAN L NAME
STREET ADDRESS | 815 CRESCENT EXECUTIVE CT, STE 120 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-51-2P
TITLE ] petete TLE [ change [ Addition
MavE e =OOO=Z1 1 7 9s=E—-—10
STREET ADDRESS STREET ADDRESS 0301 /0--00051 017
CiTY-ST-2IP CITY-ST-2IP e
TILE (O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-2p CITY-ST-2IP
TITLE [ pelete TILE {J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Deiete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LS
CITY-ST-21 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)(), Florida Statutes. | further certify thal the information
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 oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addsess, with all other like empow ed.

SIGNATURE:

o) 1/27/00  407-425-6559
TOR Dala Daytins Phone #

CR2EQ34 (9/99)



