2000 UNIFORM BUSINESS REPORT (UBR) 4.

1, Entity Name ‘ - . - et . s
May 10, 2000 8:00 am
OLD PORT COVE INVESTMENTS INC. S t f S
ecretary of State
- ; - 04-03-2000 90160 031 ***150.00
Principal Place of Business Mailing Address
4400 PGA BOULEVARD 4400 PGA BOULEVARD
SUITE 303 SUITE 303
PALY BEACH GARDENS FL 33810 PALM BEAGH GARDENS FL 324106556
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired [N Fee Raquired
6. Mame and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
TAYLOR, DAVID F.
TAYLOR, DAVID F Streel Addrass {P.O. Box Number is Not Acceptable)
900 EAST INDIANTOWN ROAD 4400 PGA BIVD SUITE #303
SUITE 301
JUPITER FL 33477 , ‘
City PALM BEACH GARDENS FL | 2p5pee
33410
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinied name of regisiared agent and itk J applicabls. (NOTE: Regt Agant sig quired when rainstating DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!I? FEE 1S $150.00 . e
Tax filing requirement and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 18 E:Ezflg:n%agn;:;gbnuﬁr: neing | iﬂsd.eeﬂo"g?é? e
{See oriteria on back) a #Aake Check Poyable to Department ot State
11. OFFICERS AND DIRECTORS _’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VICE PRESIDENT/SECRETARY ] Delete TLE [ chenge [ Addition g
NAME DAVID C. FISCHER e z
STREETADDRESS | 4400 PGA BLVD - SUITE #303 STREET ACDRESS %
arestze | PALM BEACH GARDENS, FL 33410 om-ST-27 &
e PRESIDENT/TREASURER O pelete THLE O Crange [ Addltion | &
NAME DAVID F. TAYLOR NAME
ShEINS| 4400 PGA BLVD - SUITE #303 il
il PALM BEACH GARDENS, FI. 33410 S
TIRE [ peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7- 1P CHry-5T-2P
MLE {7 petete TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Oy -Si-21P
TITLE T patete TILE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY. 5T-7IP
ne [ petete TME Dchange [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13, | herety cenify ihal tha information s ot qualify for the exemn in Section 119,073}, Flotida Statutes. | further certify that the information
intlicated on this report of supp! gate and that my Siged tha cama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiwed or trustes sphpoweredAb his report a ’ ter 607, Florida Statutes; anduthat my name appears in Block 11 or Blook 12
changed, or on an atiachmerit with an acdpdss, with 3 ared /
SIGNATURE: ” X7
+ T T

DraigisTi PR %




