.. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087213 .
s Apr 19,2000 8:00 am
DOV WORKS PROPERTIES, INC. ecretary of State
04-19-2000 90055 009 ***158.75
Principal Place of Business Mailing Addrass
7301 W PALMETTO PARK RD. SUITE 104-B 7300 W PALMETTO PARK RD. SUITE 104-8
BOCA RATON FL 33433 BOCA RATON FL 33433-3455
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o AnTeaDs
Zip Country Zip Country » , $8.75 Additional
5. Cerlificate of Status Desired X Feo Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registared Agent
Name
CROWN' NANCY E Street Address (F.O. Box Number is Not Acceptable)
7301 W PALMETTO PARK RD, SUITE 104-8
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changi'ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_ Signature, typed or printed name of registersd agent and ttla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation ig eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10 i oL
Tax filing requirement and elects ta da so. After MAY| 1, 2000 Fee will be $550.00 g _Er‘jg:']‘:’Sn%aénoiat‘fb”ui::”c'”9 0 §d5d.00 May Be
o . ed to Faes
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE 'E' Change [ Addition
NAME BATEASE, MARGARITE NAME
staces oo | G/O-7A0+-W-PAEMEFFO-PARK-RD-SUITE 1048 swrrioonsss | { 9 KSTorton Lanc
arv-s12p | BOCARATON-FE33435- arsee | AL pheville, MWE D F80 &
TITLE O Deggm‘ TITLE 4 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE -7 ; el - 1 Delete THTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelete TIILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P
e O Celets TLE Dl Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Deleta TITLE O Change £ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby centify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the re?.'er or trustee empowered tgroxecute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefft with an addressawith all gther likg empowered.
h 4 , N )
SIGNATURE: _// W@M& A G«&WM i//f/ oo (§®)E 119/

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING O‘FFICER OR DIRECTOR /bmﬂ Daytima Phone &
T

CR2E034 (9/99)



