2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092698 May 08, 2000 8:00 am
BANKERS ROW TITLE & ESCROW COMPANY Secretary of State
05-08-2000 90047 017 ***150.00
Principal Place of Business Mailing Address
201 N.E. FIRST AVENUE 201 NE. FIRST AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3714
F s e T AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|I Mumber Applied For
65-0894076 Not Applicable
zip Country s Country 5. Certificate of Status Desired O $8.75 additional -
D - " 'Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
LIPSHY, BRIAN L Strest Address (P.O. Box Number is Not Acceptable)
201 N.E. FIRST AVENUE
DELRAY BEACH FL 33444
City FL Zip Code

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

SIGNATIURE
Signature, typed or printed name of registered agent and tile f applicebla. (NOTE: Repistered Agert signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE | .0 i o
Ta;sfﬁi?»gp?eztﬁ?:emei:%:; ot oS0, " After il\_mni:I 1, 2000 FEea vﬁusgfgssoo.oo | 10 Election Garmpaign Fnancing $5.00 may Bo
b st Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 7 Delete TITLE O Change  [J Addition
NAME LIPSHY, BRIAN L NAME
staeeT anoress | 204 N.E. FIRST AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITE VID O Delete THLE Ol change [ Addition
NAME SARAGA, ROBERT S NAME
streeT ancress | 201 NLE. FIRST AVENUE STREET ADDRESS
Ciry-57-21P DELRAY BEACH FL 33444 CITY -ST-2P
TILE DOoeete. - .. § e ?{) i  [.Change KAdditinn
NAME NAME Abposrra, Pruv 4, (;77‘)
STREET ADDRESS SRETADRESS | 3y A ST AE I
CiTY-ST-7IP CITY-ST-2iP 0 &2l 6’5”_‘.44 ) i 3‘7”’
TITLE 3 pelete TITLE /S ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palata TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TILE [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _%—-; CIY-ST-2IP

i§ filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13. | nereby certify that the infermaticn supplied
indicated on this report or supplemental reg
of the corporation or the receiver or trust
changed, or on an attachment with an a4

SIGNATURE: ___ Y, T D Cr25+r  (Lr-330-00/%|

Bl ¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phona #

CR2E034 (9/99)



