2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096187 May 02, 2001 8:00 am
1. Entity Name Secretary Of State

DEL MAR REALTY, INC. 05-02-2001 90050 029 ***1 50.00

Principal Place of Business Mailing Address
8000 N. FEDERAL HWY. 5000 N. FEDERAL HWY.
BOCA RATON FL 33487 BOCA RATON FL 33487 viztew

I

I

a7

2. Principal Place of Business 3. Mailing Acdress ”“"ll‘ ”I ‘I”'
2ol Ygampro /3. 29 Sgmprre .
Suite, Apt. f#, etc. ~ Suite,fet/#, ete. - DO NOT WRITE IN THIS SPACE
KM% ot ¥ - | T (21
Ci State — City & S:;te = 4. FEl Number 65'0976442 Applied For
c-““é J—
oCc4 Qﬂ-’{"ﬁd A E (Y a-d MM&JL Not Applicabie
Zip Courtry Zip Cotntry ” , $8.75 Additional
5. Cenrtificate of Status Desired O ,
233Y 2 T2y 32/ Fee Required
C 6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Reglstered Agent
Name
HOPKINS, JOHN O ESQ Aogs ©. toenl, £Ta.
g . Street Adcress (P.0. Bax,Numbr is Not Acgapfable)
8000 N. FEDERAL HWY. Cos SorrTe )
BOCA RATON FL 33487 -
(oqmer— 212/
City Zip Code
Locs Jfior FL ' -d]

ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

‘/{é"S A) L

8. The above named entity submits thi

SIGNATURE

CR2E034 (10/00)

%Mmd or prin:e-:; Wﬁis@ad agent and title it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE /

9, This F:.csrporatlo‘n is eligible éatwslyéts Intangible FI;E ?OVZV(:; FFEE ISi"?p; 50.;1;) o 10. Election Campaign Finaneing $5.00 May Be
Tax flhn.g rgqunrement and elects to do so. [ﬂ/ After MAY 1, 1 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. QOFFICERS ANDC DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PSh [ Delete TITLE t?cnange [ Addition

NAME HOPKINS, JOHN O HAME 85

STREET ADDRESS
STREETA00RESS | 8000 N, FEDERAL HWY. ol “201 YEMPTICH. ,-_A:Q 7181
OnY-ST2P__| BOCA RATON FL 33467 T | T iSale [CaTa 1T 3393
TME O Delete TITLE O Change T Acdition

NAVIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ Delete TITLE O Change [ Addition

ANME L e e i e e s v e e IME e . . ———

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME ’ -

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP

TILE CJ Detete TIME 3 change [ Addition

NAME . NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-ZIP I CITY-ST-ZP

13. | hereby certify that the information supplied with this fiing does not qualify for thie exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addrags, ksl other like empowered.
. _z/-kj/v f FEC/ 392~ 7322

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dawim} Phano #

e



