2001 UNIFORM BUSINESS REPORT ﬁmn) o FILED

DOCUMENT # P99000047595 Feb 23, 2001 8:00 am
1 Gty Nams Secretary of State

ASPENWOOD ASSOCIATES GP 1999, INC. o7 312001 S00aT 013 *571 50,00 ;
Principal Place of Business Mailing Addrass ]
&30 SOUTH OCEAN BLVD. 990 SOUTH OCEAN BLVD.
FALM BEACH FL 33480 ’ PALM BEACH FL 3480 AP
. |
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number -~ 65'@23438 Applied For
Net Applicable
Zn Country ‘ ar Country 5. Certificate of Status Desirad O $8.75 Additional !
: Fae Raquirad .
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Reqlstored Agent !
e e et A e e, S - . - MNarme . -
CRAN des-Fauli Corporate Services, Inc. :
E, ROBERT L , ‘gt?ei!-l Address (P.0. Box Number is?wlqt Accepiable) ) ‘
§15 NORTH FLAGLER DRIVE, STE. 1800 777 5. Flagler Drive, Suite 500E
WEST PALM BEACH FL 33401 i !
Ciy | Zp Coda ’
. wWest Palm Beach FL | 43461
8. The above namid entj it /(a purposa ol charging its ragistared office of registered ageni. or botn, in the State of Florida. . C
- .
SIGNATL s ILewis Crippen, VP . January 11, 2001
. fyped of prindad "ame of regsierad a0n and ke f appikeBble (NOTE: Ragitiarr Agent signatu’s retuied when 18maLating) B ~ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 . ) B . ' .
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 s $:3ir;::cag‘§1;ﬁl:u$:ncmg o fdsdtg?nhgzsa ° :
(Sen criteria on back) 0| Make Check Payable to Department ot State BT S .
11. OFFICERS AND DIREGCTORS | I 122 . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN"11 - '
me [ | PSTD . 3 Delete nne % ) ) T DGemme  Cadution | & -
wmMe '] MANN, GEQRGE S NAME i B . g {
STAEET ACDRESS { 930 SOUTH OCEAN BLVD. STREFT ADDRESS ) § . i
CITY-ST-2P LITY-ST-71P ‘ :
PALM BEACH FL 33480 L g I
THLE O potete THLE Ocrnngs [ Addilien E !
WAME NAME f |
STAEET ADDRESS STREET ADDRESS . |
orry-51-20 CITY-5T-TP :
TmE . . {1 Daare TIE ) O crenge  [Cadstion |
NAME . HAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-ZP GITY-ST-OP i
e O Oelete e O Change [ Addition f
HAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CIry-S1-21F
e 7 Delere e ' ] Change (] Acitilion !
NAME f mame i
STREET ADDRESS STREET ADDRESS
cmy-si-ze Cry-S1-2 f
e O Delets me Ochange [ Addition ;
HAME - NAME . :
STREET ADDRESS STAEET ADDRESS |
CiTY-57-2P CITY-S1-21P : i
13. | hereby cartim that the information supplied with this liling does not qualfy tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the sama lagal effect as if mace under oath; that | am an officer or d-ractor '
of the corporation or the receiver or irustes empowered to exacuts this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or oh an attachment with an addrass, with all other like empowared. t
SIGNATURE; _ = orgr ¢ tem e —TAr: 1T/ (ser) 333 4500 .
SIGHATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR IRECTOR 7 oan Tayume Prons + ,




