2001 UNIFORM BUSINESS REPORT (UBR) FILED

" . ]
DOCUMENT # P99000040063 + .. Apr 24, 2001 8:00 am
"THE PALMETTO REALTY GROUP, ING ecretary of State
M ! ) 04-24-2001 90300 027 ***150.00
Principal Place of Business Mailing Address
73 MAGNOLIA DRIVE 23 MYRTLE AVE
ST. AUGUSTINE FL 32084 PINE PLAINS NY 12567 {32 6oL
> v RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3573433 Applied For
Not Applicable
37080 | o o |2 2 |s comemeotsauneses 0 BBTS e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE Street Address {P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL‘ ‘Zip Code

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

SN TR, TRV T AT RS A A S i e
e I T T AT
{ e, o iR e RN ‘ ‘
Signature, lyped or printed name of registerad agent and litla i applicabla. **™* ** ' {NOTE: Registered Agent signaturd reguifed when feinstating) *2+ = * ¢ ¢
9. This corparation is eligible to satisfy s Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete THLE Ol Change [ Addition
NAME DEPRETER, JON NAME ;
swReeT acoress | 23 MYRTLE AVE STREET ADDRESS
cmy-5T-21P PINE PLAINS NY 12567 CITY-5T-2IP
TIILE VD O Delete TMLE [ Change  [7] Acdition
NAME MORRISON, WILLIAM NAME
sTreer ADDRESS | § BROADWAY ALLEY STREET ADDRESS
=|-UTV-ST-2P | NEW YORK-NY 10016 -~ —c- - . . . RONSER o Ll e =
TITLE STD 1 Delete TTLE O Change ([ Addition
NAME DEPRETER, ANDREA | e
STREET ADDRESS | 23 MYRTLE AVE STREET ADDRESS
ciry-St-2p PINE PLAINS NY 12567 CITY-51-2IP
TIILE D . elete TLE [ Changs (] Addition
NAME | DEPRETER, JOHN L NAME
STREET ADDRESS | 504 EMMA ST STREET ADDRESS
CITY-ST-2P MOUNT HOLLY NJ 08060 Cmy-S1-2IP
TITLE ) ] Delete TITLE [ Change [ Addition
NAME c NAME
STREETADCRESS |, . e en e e s " . C STREET ADDRESS
CITY-ST-2P CITY-$7-21P
_”-T—LE..-; [ .; [P e ——— r-g..nnD-\ﬁa-EEE FX - T\?L‘E’ T T Y B E P o1y - j D‘Chaﬂgai D A‘d’dmon
| NAME ' e e L P ‘ Vs . .
P [ L S R n oy,
STREETADORESS. | i mamn ohe e o Ltnn e nn JSTREADDRESS - e Y
* Gini-st-2¢ ' CITY-ST-2IP At B Ay

13. ! hereby certify that the informalion supplied with this filing does 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 carporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attge pt with an addresg, with atTjher like empowered. i

_ S
SIGNATURE (A /] LD - 7573
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR . Date Day‘!ims Phone #

“

CR2E034 (10/00)



