2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079343 May 05, 2000 8:00 am

1. Entity Name
XANADU PROPERTIES, INC. Secretary of State
05-05-2000 90011 040 ***150.00
Principal Place of Business Mailing Address
S NE-2ND-5+ oW TR g
BOCA-RATON-F-g3432— GAINESYHHEE-FL320604-165+ T T T = m

oses—

2. Principal Place of Business 3. Mailing Address ”lmm "I m Il"m I{III”" 'I||

1
l

Suite, Apt. #, etc. Suite, Apt. #, etc. ) ‘ DO NOT WRITE IN THIS SPACE
City & State cny & State 4, FEI Number Applied For
Rece Rodon A7 Bocg fain, . 8 65-Q97/58 Y 7 Not Applicable
Zip Coumry Zip Country - o $8.75 Additional
&ggﬁg e \;{ H e 3314522 e A i ”Q.ﬁg(tﬁ‘gale""gi'g@us D@rgg'}”"vl:“ -~Fee Required” =" — -~ °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Qﬂ p v ‘
Sa pyto res fm
WLO Street Address (P.O. Box Number is Not Acceptahlf) \
44-NE-2ND-5F

BOGA-RATONTL 33432 w@w ! D ), ;ne, |
City Qw 2 é F FL lesc;gt)?)g

8. The abave namec entity submijs.té e purpese of changing its registered office or registerad agent, or béth, in the State of Florida.

[
SIGNATURE Roswnne Precte &-20-08
Gnature, typed or printed B of registered agent and tile if appliceble {NOTE: Registerad Agent signatura required when rainstating) . E DATE
i ion is sl v | i I f
9. This corporation s eligible to salisfy its Intangible _ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Fi Fancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Aaded 1o Foes

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TITLE ‘0 mnge [ Addition

restiq, Franf< ,

NAME PRESTIA, FRANK HAME 1956 Q
STREETADDRESS | 4440 SW ARCHER ROAD, APT. 528 STREET ADDRESS 565 GGW’ L éd-?unq ”ﬂ!m
onv-s7-7¢ | GAINESVILLE FL 32608 an-si2p | Bxacey ﬂwﬁm , FL 33923
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE ) - ’ - O pelete W tme "7 T'Ochenge  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TMLE D change [ Additicn
NAME - NAME '
STREET ADDRESS STREET}\DDH ESS .
CITY-ST-2IP : CITY-ST-ZIP )
TILE [ Detete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [I further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narrie appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheLjke empowerad.

it i) ’Cl rl .
A E o

SIGNATURE: __ SICNEZZZ20UNFo @b Wpeat  bdoo-on 660318 %%

smNA‘masﬁnpsn OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR * Gats Daylma Phone #

CR2E034 {9/99)



