2000 UNIFORM BUSINESS REPORT (UBR)

1" ety Name - May 04, 2000 8:00 am
DESERT SPRINGS EQUITY CORPORATION Secretary Of State
' 05-04-2000 90096 045 ***150.00
Principat Place of Business Mailing Adadress
222 LAKEVIEW AVE. 17TH FL 222 LAKEVIEW AVE. 17TH FL
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6150
Y= - 7 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0929849 Nol Applicable
Zp Country Zin Country 5. Certficate of Status Desired [ $8-79 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REGSERV CORP. -
Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE, 17TH FL
WEST PALM BEACH FL 33401
] : City FL Zip Code
8. The abow Regw& anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE By: L{-/Q’,) /OO .
Mark Nussbau m, Yice P[’ESidEl’lt (NOTE: Registered Agent signature required when reinstating) [ DATE{
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C P .
c : 3 ampaign Financing $500 May Be
Tax fmng rgquwement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/"P = [ Delete e VP[ 3 . N [ Change ,KAddilion
NAME REDINA, BRUCE A NAME Pcvh‘g—" e T Di Sal Xt:e’ L
STREET ADDRESS | 222 LAKEVIEW AVE, 17TH FL sTREET Apmiess | &% !
orr-st-zp | WEST PALM BEACH FL 33401 CHY-S7-ZIP Nest Ted rmy Peact,, FL-23401
e ' O Defete e Ve s B Tirar Clchange PG Addition
MAME ' - NAME Lavdrence . ] 2T -
STREET ADDRESS streeTaooness | 222 L oke e Ave
e [ — orvstze | pest Pl Peach, Ft- 32901
TILE O Detete e D/P = PLcnange [ Addition
NAME NAME . Rendina, Bruce A.
STREET ADDRESS STREET ADDRESS | 293 |Lakeview Avenue, 17" Floor
ury-ST-2P CRY-ST-2P  : West Palm Beach, FL 33401
HILE 7 Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE (O oelete L [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. [ heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
incticated on this repart or supplemental repart is true and accurate and that my signature shali have the same legal sffect as if made under cath; that | am an officer or director

of the corporalion of the receiver or trustee-€aqPowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgiica addreo s( like empowered. )
P ’
7y St | = Faliel Tl s
TSNV REL ick J. Di 0
SIGNATURE: o2 SR NS v R =D Patrick J. DiSalvo 4/2]/(»515/)@%_
SIGNATURE AND TYPED OWWEINTED NAME OF SIGNING OFFICER OR DIRECTOR vice Preg ident pate 1 Daytima Phans #




