2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P99000031011 20. 2000 8:00
1. Entity Name Mar ? . am
TOPAZ PROPERTY MANAGEMENT, INC. Secretary of State
03-20-2000 90060 026 ***150.00
Principal Place of Business Mailing Address
1224 SO. OCEANSHORE BLVD. 1224 50. OCEANSHORE BLVD.
FLGLER BEACH FL 32136 FLAGLER BEACH FL 32136-3703
7 P s Wt e IR MR
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
q- jj'éa l Zé Not Applicable
i t i Countr it
2 Gountry 2ip ountry 5. Certificate of Status Desired | $8.75 Additional
B, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGU'DlCE, JOE Street Address (P.O. Box Number is Not Acceptable)
2441 BELLEVUE AVE.
DAYTONA BEACH FL 32114
City Zip Cede
FL ]
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it app:icab\e. {NOTE: Ragistered Agent signature required whan reinstating) DATE
. . 1 e n . . . "'
8. Ihws;;orporahqn is e\:gmlde tlo s?u?fy(;ts intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
&x flling rgquwemen and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added lo Feeas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete THLE {1 change [ Addition
HAME LEE, MARC A NAME
sTreeT anoRess | 1224 SO. OCEANSHORE BLVD. STREET ADDRESS
CITY-ST-2IP FLGLER BEACH FL 32136 CITY-ST-21P
TITLE )] [ peizte TME [Jchange [ Adgition
NAME LEE, PAUL W NAME
sTReeT A0oRESs | 1224 SO. OCEANSHORE BLVD. STREET ADDRESS
CITY -57-20P FLGLER BEACH FL 32138 CATY -53-2P |
TIMLE ' [ petete TITLE [ change [ Addition
NAME l NAME
SYREET ADDRESS STREET AQDRESS
CIRY-ST-2IP 1 CITY-ST-ZiP
TIMLE O petete TITLE [) change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing aoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 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 corporation or the receiver or frustee em ered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with anbd 5, with all othdr Yike empowered.
73 0 -
SIGNATURE: Mk LB " 31300 oy 937-330/
SIGNATUHE AND TYPED O PRINTED NAMBE OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #

1

CR2E034 (9/89)



