2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066670 May 05, 2000 8:00 am

1. By Narme Secretary of State

RES/COMM. PROPERTIES, INC. 05-05-2000 50013 028 ***150.00
Principal Piace of Business Mailing Address
5750 MARGATE BLVD 5750 MARGATE BLVD
STE # 208 STE # 208 ; ]
MARGATE FL 33063 MARGATE FL. 33063-3660 | |
j :
‘ ]
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRI'JTE IN THIS SPACE
I P e e SRR ST S e T
Chisme— o < - — [ Cwye&sae a FFINumbe; . bd- D?&‘D /3 Applied For
P ;:{ T : 7 Not Applicable
Zip Country Zip Country ) L o $8.75 Additional
5, Uertlflcaté of Status Desired i il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . |
i
BROWN, D. KEITH Street Acdress {P.O. Box Nurnber is Not Acceptablg)
5750 MARGATE BLVD | |
STE # 208 ‘ E
MARGATE FL 33063 . .
C ' Zip Cod
h ity ] | FL in Code

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

|
!

SIGNATURE i
Signature, typed or printed name of registered agent and title if appicable {NOTE' Regstered Agant signature required when remnstating) ! : DATE
9. This carporation is gligible to satisfy its Intangible _ . . FILE NOWIll FEE 935000 0 [ 44 E:;ction Campaign FEnancing e =-85.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributibn, O Addedto FeZs ¢
(See criteria on back) O Make Check Payabie to Department of State : E
11. OFFICERS AND DIRECTQRS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE ‘ i [ Change [ Additien
NAME BROWN, D. KEITH HAME
STREET ADDRESS | B750 MARGATE BLVD, STE #203 STREET ADDRESS | ]
CITY-51-ZP MARGATE FL 33063 CITY-57-21P ' i
TME 1 Delete TMLE 1 ! [1change  [J Addition
NAME A NAME l
STREET ADDRESS STAEET ADDRESS ‘ |
CITY-57-2IP CITY-ST-2P & |
TiTtE O oetete e ’ ' O change [ Addition
NAME NAME I
STREET AGDRESS STREET ADDRESS l
CIFY-5T-21P CITY-8T-2P ! i
TME ; (] oelete TTLE f ; O Change £ Addition
NAMET T e e . W . : :
STREET ADDRESS STREET ADDRESS ' T _F e
CITY-ST-2P CrTy-ST-2P P ! <
TWE [T pelete TITLE ' I [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP |
TITLE T Detete TITLE ! ' (I change [ Addition
NAME . | B e copen T e NAME l
STREET ADDRESS : STREET ADDRESS . [
CITY-S$7-2IP . CITY-ST-2IP i !

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
. indicatad.on;this report or,supplemental-report is true and accurate and that my sigfature shall have the same legal effsct as if made under oath; that | am an officer or director
.“of.the cofporation or the receiver.or frustee empoweread to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmey with an address, with all other like empowered...——1 i ! |

SIGNATURE:

I

N e T

IR2E034 (9/99)



