|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107932

1. Entity Name i
DDR CAVALIERS, HT!C.

\

Principal Piace of Business |

I
179 BRADLEY PLACE

PALM BEACH FL 33480

Us

Mailing Address

179 BRADLEY PLACE
PALM BEACH FL 33480-3785
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. |

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90066 021 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number 65 UB Applied For
| 86175 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 A.dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - Name S, _— - - — e

- r N
ATTERBURY, WILLIAM W Il
C/0 ALLEY, MAASS, ROGERS, ET. AL.

Street Address (P.C. Bex Number is Not Acceptable)

321 ROYAL POINCIANA PLAZA

PALM BEACH FL ?3430 City FL | 7 Coce
8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typad or prlinted name of registered agent and ttle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coritribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD | [ Delete TIME [ chenge (] Adition
HAME REESSE, CLAUDE D JR HANE

sTReeT ADDRESS | 179 BRADLEY PLACE STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-20P

TITLE VPSD O Deiete TITLE [ Change [ Addition
NAME REESE, DAVID V NAME

STREET ADDRESS | 179 BRADLEY PLACE STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2ZIP

TTLE ! O pelete L O changs [ Addition
NAME .- N _'} . . - . e e B NAME - e - e e m -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CiTY-ST-2IP

TITLE . [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE [ Detete TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP - 7 CITY-ST-2IF

13. | hetaby certify that the inform
indicated on this report or sup,
of the corporation or the rece
changed, or on an attachme

i,

ental report is tr

ith i other like empowered.

TY 7 fo
'p(r]/rc/ ‘-:%J%fse_,

A

oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| ang accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ief or trugiee empoperedio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Ton. 23, 200 SH/-fs<-87YY

SIGNATURE:

‘ssn : 'AND\TAﬁE
i| NATTE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

| T

CR2E034 (9/99)



