2001 UNIFORM BUSINESS REPORT (UBR)

¥ FILED

1. Entity Nama

OLD PORT COVE INVESTMENTS INC.

DOCUMENT # P99000076031 = -

~ 1

May 03, 2001 8:00 am
Secretary of State

(03-02-2001 90030 013 ***150.00

Mailing Address

Principat Place of Businass
4400 PGA BOULEVARD . “4400 PGA BOULEVARD - - - -
SUITE 303 T SUIE %3 T ¥
PALM BEACH GARDENS FI. 33410 PALM BEACH GARDENS FL 33410
Suito, Apt. #, etc. Suite, Apt. 4. elc. \ DO NOT WRITE IN THIS SPACE
Cily & State City & State \AL FEINumber mH,EB.FeH Applied For
Nol Applicable
i 2Zj C
i Country P ountry 5. Cenficato of Status Desired [ D017 9 Addional
) Fea Required
5, Nams andt Addreas of Cument Rogistered Agent . . e o e = ——an .MM and Address of New Registersd Agant .
T T T s s T e = T | Nama L T e
%?%ADQI\.GV% F Street Address (P.0. Box Number is Not Acceptabla)
STE 303
PALM BEACH GARDENS FL 33410 _
City FL | ZpCoce
8. The above named entity submils this statemant tor the purpose of changing its registered offica o registerad agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or prisiied rarme of registored agent and Lite 1 applcable. {NOTE: Ry _ﬂg-nl & equirec when 1ol ing| DATE ]
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 e B o ' '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E::z:'z:;agl :,:E:uﬁ::mmg fg;g?ohé:’;?
(See criteria on back) 0O Make Check Payable to Department of State
1. va .. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
e Vs O velets e - e ClChange  CJAddition | &
NAME FISCHER, DAVID C NAE 3
speetoress | 4400 PGA BLVD STE 303 ST ADORESS 2
orv-s-20 | PALM BEACH GARDENS FL 33410 omy-S1-2° 8
Tme PT 0 Delets tme: O chnge [ Addition g
HAME TAYLOR, DAVID F NAME
STREET ADORESS | 4400 PGA BLVD STE 303 STREET ADDRESS
cmv-s1-zp - | PALM BEACH GARDENS P, 33410 . cmy-51-2¢
JNE L ) = il memeaTe voin v e =] -Deteta = - e L) TITUE- . ’ . .. [JChangs [ Aadition
_MAME.. ) NAME
" STREET ADDRESS T s - STREET ADORESS s _— - e T
CITY-ST- TP . CiTY-SI-hp
TME [ Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-SI-2P, CITY-ST-21P
me 3 Deiats me DClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2%,, 1 - . CITY-ST- 2P
TE RR P N a 1 TE A o ‘Changs . [ Addition
SWEETADORESS | %7 LT T Wl o : : oo SIREET ADDRESS " ..
K R E R I A T N _CTY.ST-2P . B o o

indicated on

ith all olper like empowered.

accurate and that my signalul

.13, | hereby canitz_ that the information supplied with this ﬁling does not qualify for the exemplion staled in Section 119.07#3)(0. Flarica Statutes, | further cartify that the information
ntal report is true an ilura shall have the same legal effect as if made under cath; thal | am an officer or director
red lo execute this repog a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- VICEPRESIDENT

2/28/01 561- 626-8888

TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dais

Daytima Phone #




