2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S28979 Mar 19, 2001 8:00 am
1 S ame * Secretary of State

HlPLEY & CO OF PAI-M BEACHES' INC 03-19-2001 90447 045 ***150.00
Principal Place of Business Maifing Address
235 N, FEDERAL HWY. 235 S. FEDERAL HWY.
P.O. BOX 1049 P.O. BOX 1049
DELRAY BEACH FL 33483 DELRAY BEACH FL 33497-1049
us us
323 15.E. [ Aue. 202 NE. (o Fve .
Suite, Apt, #, etc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Decdy eeacs, F1. [Deidry fpAct EL §5-0eatrt St Aorlcati
Zip Country Zip Country o . $8.75 Additional
33(-"&5 U-S . %ng u by 5. Ceﬁmfncate of Status Desired I Pao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SURACE, DAVID L.
3501 WATERVIEW CIRCLE

Streel Address (P.Q. Box Number is Not Acceptable)

PALM SPRINGS FL 33461

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed Nname of registered agent and tille it applicabla. (NOTE: Registersd Agant signature requirad when reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elect an Enanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 0. ‘Eri:\:?izr?daggrifgutig:mmg O ﬁz‘gqohggsae
{Ses criteria on back) [ Make Check Payable to Department of State '
11. "OFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delste TILE GZThange [ Addition
NAME RIPLEY, RAE LEE HAME
stReeT ADDRESS | 630 EAST ATLANTIC AVENUE sreraveess | 323 AD.E. (ohh Awe .
CITY-ST-21P DELRAY BEACH FL CITY-S¥-2P = ¢ p (I g
TITLE ] 7 Deete TILE [ Change [ Acdition
NAME SURACE, DAVID L NamC
STREET ADDRESS | 3501 WATERVIEW CR STREET ADDRESS
CITY-ST-21P PALM SPH|NGS FL CITY-§T-4IF :
MLE ’ O Delete TRLE T TR RS T TR T T T  ehange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP nv ST-21p
TITLE . O belete ms [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete l TITLE O change {7 Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme th an address, with allather like empowered.
3501 Sll-239-Feauy

SIGMATURE AND TYFED OR PRINTED NAME OF s@ﬁ? OFFICER OR DIRECTOR Cate Daytime Phane #

SIGNATURE:

0512105

CR2E034 (10/00)



