2000 UNIFORM BUSINESS REPORT (UBR)  ~ e
DOCUMENT # P99000039835 FILED

1. Entity Name

‘\ Mav 23, 2000 8:00 am
FLORIDA'S PHEMIER PROPERTIES INC. S e{retzlry of State
05-01-2000 90038 008 ***150.00
Principal Place o) Business wailing Address
P.O. BOX 2426 PO, BOX 2426
PALM BEAGH FL 33480 PALM BEAGH FL 324802426

201 D faaad (- o, 8ox 2{21b
Suite, Apt. #, etc. lte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
27
City & Sf?j ity & State 4, FEI Numbéra .« . appled For
WEST KAwn @' € Aty G h, €Lt 35}“‘0 __,,é.s_‘;.—_O.c{é:\-‘O&a-- [ NotAgpiicable”
- e figm—— = —~Cmnfy Zip Country " ! $8 78 Additional
gl . t .
"5%\1 o 0 g Py 33\“ YU u 5'0\ 5. Certificate of Statug Desired O Fos Roquired .
5. Name gnd Address of Currem Reglistered hgent 7. Name ent Addreas of Hew Registered Ageny
Name
GODSELL, PATRICK J Sireet Address (P.O. Box Number is Not Acceplable)
2111 N FLAGLER DR #6
WEST PALM BEACH FL 33407
City FL Zip Code
8. Tha above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE «
Signature, ypad of printsd nama of regrsterad agent and bte I 4ppicabla, {NETE: Repistaved Agent Sipnaturd requiled when TeisIating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Slection G | .
- ) 3 n £l
Tax filing tequirament and alects to da 0. After MAY 1, 2000 Fee will be $550.00 ° Trﬁﬁ;zzndag::n%wﬁg: e g fdségquMFeesay o
- ’ I 0
(See criteria on back) 0 Make Check Payable to Department of State |
11, — , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e e VEC2ienNT ., 1 Delete TME L[] Change [T Addition
NAME i m{;\f-— -S; 60’7 m NAWE
STREET A00RESS | 4Ly M- Eaplat w271 STREET ADDRESS
CITY-ST-2IP : . CITY-§7-21P
w. 0.6 ¢ 53407
AILE [] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS T
Y I R— el e _—— SR . L) N e e e
FITLE [ petete NLE . D) Change 17 Addltion |
NAME NAME - )
STREET ADORESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Cetere TMLE . : O Change  [] Addition
NAME NAME
STREEY AODRESS SYREET ADDRESS
CITY-ST-217 CITY-5T-2IP
e [ petete THLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LS -50-7p
Y. S1-7P £4TY-51
TInE T Delate TITLE [ change - [ Addition
NAME NAME - L
STREZT ADDRESS STREET ADDRESS *
oTy-ST-2p ety ST )
13. | hareby catlify hat the infocmation supplieg-ih this ﬁling daoes not qualify for the axemption stated in Section 119.07%3)0). Florida Statutes. t further certify that the information
indicaied on this report or suppiemantarrgbgrt 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 tha corcovation or the receiver or lspébempowerad 1o execute this feport as required by Chapter 807, Florida Statutes; angf that myy name appaars in Block 11 or Block 12if
changed, or o1 an altachment withya pRTIGwered.
RN 3T NISER RIS AN DR TS 3’6 X{:’
SIGNATURE: ___ Sz JeZ2 RECUIRED &/ 2o [0 ( 1)3 Voo
SIGNArJRE MDTYPED GR PRINYED NAME OF SIGNING OFFICER OR DRECTOR V] Daef \__ Dayima Frone #
L

N R T et



