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2000 UNIFORM BUSINESS REPORT (UBR) - -
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DOCUMENT # S89850 oy o0
%, Entity Name : MY 3 o f?‘ﬁ}l ?\}[r} i}bﬁlg iEG "
CHY [N 0 DORPHIRA >
ST. JAMES INVESTMENTS, INC.
Principal Place of Business Mailing Addrass
4500 PGA BOULEVARD 4500 PGA BOULEVARD
SUITE 03B SUMTE 3038
PALIF BEACH GARDENS FL 3418 PALM BEACH GARDENS FL 33418-3965
Suite, Apl. #, 8lc. Suite, Apt. 4. atc. B0 NOT WRITE IN THIS SPACE
City & State Crydoam 4. FE! Number | [appiied For
650291140 e
Zi [ 2Zjj iti
i ountry P Country 5. Certificata of Status Desired [ ng';’fq :i“'m‘:;“""‘“
6. Name and Address of Currant Registered Agent 7. Name and Kqureaa of New Registered Agent
- - P - . N Nama . .- .- -
OUBE, THERESAM - ) . Street Address (P.O. Box Number is Not Acceptable)
4500 PGA BLVD. _
3038
PALM \BEACH GARDENS FL 33418 5 T L | oo
8. The above phmed entity submits this statement for the purpose of changing its registered office or registered egant, -or both, in the State of Flerida. '
Rt o 2 ¥ 0T .
SIGNAT o - e :
Signaturs, typed or primed neme of regisisrad agont and tia H applicable. {NOTE: Ragistared Agent signatura tequired when renstating) DATE
9. This corporation is eligible o satisfy fts intanglble FILE OWII! FEE IS $150.00 o o
Tax filing requirement and elects 1o 4o 60, After MAY 1, 2000 Fre whi be $550.00 10. $:z:t"2::;acmop:t:_ig€u§::ncmg 0 $5_00t°|,;?; sBa
{See criteria on back) O Make Check Payable to Department of State Aded
1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D ; O Detzte TILE : CJChange £7°.
NANE DUBE, THERESA M NAME
STREET AODRESS | 4500 PGA BLVD.. SUTTE 3038 STREET ADDRESS
sr-st-2r | PALM BEAGH GRONS FL omy-5i-2p .
e D : [ Delet TME Dlcrnge [0
NAME CABRAL, WENDY S. NAME
steeet aoness | 4500 PGA BLVD., SUITE 3038 . STREETADORESS
orv-st-2¢ | PALM BEACH GRONS FL ciry-s1-2¢
TTLE o _ - . - ] pelete - _TMLE o . _ _.DW‘E DAqaiUon
NJ\M‘E- ~ - - - ol 4 - . - NAM-E - r—- ——y— .- — PR Ll N e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oY -ST- 2P
e O pekete TLE [ Change [ Addition
NAME ‘ HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTy-ST-20 .
TLE [ Detete THLE : [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CIy-ST-2P CITY-ST-ZIP
me O oewts mE Clthangs [ Additlen
MAME NAME
STREET ADCAESS STREET ADDRESS
CiTy- ST-21P CImy-51-2P A D

13. 1 hereby cortify that the information supplied with this ﬁlirr:g does not qualfy for the exemplion stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true ang accurate and thal my signature shall have tha same legal effect as If made under oath, that | am an officer or director
of tha corporation or the recelver or trustee empowered (o execute this repart as requiret by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or on an attachment wigh an address, with all other like empowered,

SIGNATUR ‘ —;t}uéé%mﬁwmmmoﬁmnmm Inllulv !60 mw%ﬁr'u:ﬁa*ﬁ
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