2000 UNIFORM BUSINESS REPORT (UBR) 2

1. Entity Name

DOCUMENT # P99000089122
SANCTUARY BAY DEVELOPMENT CORPORATION

FILED
May 02, 2000 8:00 am
Secretary of State

Principal Place of Businass

140f FORUM WAY SUITE 100
WEST PALM BEACH FL 33401

02-15-2000 90010 025 ***150.00
Mailing Address

1401 FORUM WAY SUITE 100
WEST PALM BEACH FL 33401-2324

2. Principal Flace of Business

3. Mailing Address

Buite, Apt. #, etc. Suite, Apt. #, etc,

IR

DO NQT WRITE IN THIS SPACE

M

City & Staie City & State 4, FEl Mumbet Applied Far
s -OQQZ_’)’?& /fj\flz Not Applicable
Zip Gountry Zip Country " . $8.75 Additional
f .
5. Cerificate of Status Destred ] Feo Requirad
6. Name arxd Address of Gurrent Hegistéered Agent 7. Name and Address of New Registered Agent
Name
- . - et e T s i — rr——— e = - S s - e =
OLNER' ANTHONY E Street Address (PO, Box Number is Not Acceptable}
1401 FORUM WAY SUITE 100
WEST PALM BEACH FL 33401
City F L Zip Codes
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalura, typed ¢r finted name of registered agent and tile if apfficable, {NOTE; Registared Agent signatu:e required wher: reinsiating) DATE
9. This corporation is eligible 10 satisfy its intangibte ~ FILE NOW!! FEE IS $150.00 Jecti o Financi
Tax filing requirament and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Electian Campalgn Financing $5.00 Mmay Bo

Trust Fund Contribution. Added Yo Fees

{See criteria on back) () Make Check Payable 1o Department of State
1. QFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
e D O oeiete e Cchange O Addilion |
NAME OLIVER, ANTHONY E NAME =
STReETADDRESS | 1401 FORUM WAY SUITE 100 STREET ADDRESS é
cre-s-ZP | WEST PALM BEACH FL 33401 ciry-ST-2P i
——
e D O pelete TaLE ClChange  [JJ Addiion | S
NAME WITTA, BRUCE E HAME
STREET ADDRESS | 1401 FORUM WAY SUITE 100 STAEET ADDRESS
c-s-2e | WEST PALM BEACH FL 33401 CTY-§T-2P
TME [ pelete TLE (7 crange [ Addition
WME . HAME )
B ¥ SReraopiess |00 7 - I S the
CITY-57-7F CIvY.5T-T0
e [ Detete TLE D change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-TP ciTy-51-2P
b OTIME [ celete TITLE DO crange T Addifion
" NAME NAME
STREET ADDRESS STREEE ADDRESS
| OT-ST-TP Cie-51-2P
YT ] oelete TILE O change [ Addition
HAME NAME
! STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-5T-ZIP

indicated on this report or supplemental report is true an

Rar like empowersd.
R lienpo

changad, or on an attachment with an address, with all ol

3.V heweby certdy that the inforrmation supplied w‘xlﬁ s ‘mm doés no{ trualiy o the exemption Sizied in Seciion 1 190743, Fierida Statutes. | funher cority thel the information
accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or direcior
| of the corporation or the receiver or trustee empowered to exacule this report as requirsd by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Biock 12 if

50) o84 o84/

SIGNATURE: PP

ANDTYPE Utf! PRINTER NAME QF SIGNING OFFICER OR DIRECTOR

> A L'Zt:;f_/_m -

& Daytima Piona #




