2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97616 FILED
1. Bty Name Feb 18, 2000 8:00 am
BUDGET PROPERTY MANAGEMENT SERVICES, INC. Secretary of State
02-18-2000 90107 010 ***150.00
Principal Place of Business Mailing Address
3960 GOLFVIEW ROAD 3960 GOLFVIEW ROAD
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408-3574
[]
N > v (AN ERE O RTRATIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Mot Apsieatis
Zip Country Zip Country 5. Certificate of Status Desired R ?g.ggnﬁ:jecgﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e -
HOPKINS’ JANE F. Street Address {P.0. Box Number is Not Acceptable)
396-D GOLFVIEW RD.
NORTH PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name af registered agent and e if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
O soes g ot " | ptor MY 12000 Fogwil bo Sssog0 | * ESSinCanpagnfnancing | - $5.00 way oo
ha ‘ ‘ ’ - Trust Fund Cantribution. O Addedto Fees
{See criteria on batk) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME HOPKINS, JANE F NAME
sTReeT anoress | 396-D GOLFVIEW DRIVE STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-57-21P
TITLE VSID 2 Delete TITLE [Jchange [ Addition
NAME HOPKINS, DAVID F NAME
STREET ADDRESS | 396-D GOLFVIEW DRIVE STREET ADDRESS
CTY-5T-7P NORTH PALM BEACH FL 33408 CITY-5T-2IP
TITLE [ Detete TITLE [ cChange [ Addition
AL - B Y NS e
STREET ADDRESS STREET ADDRESS ) -
CITY-5T-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
MLE O oglete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CRY-ST-2P
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or trustee empowsred 1o 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 attachment with an address, with ther li

en}powered.
SIGNATURE: T (TP RE D Jave FW 7%? o0

RE AMD TYPED OR PRINTED r@ns QF SIGNING OFFICER OR DIRECTOR Date r Denytime Phaone #

CR2E034 (8/99)



