- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V13186 Jan 25, 2000 8:00 am

1. Entity Name

BAY WEST Ill INVESTMENT CORP. Secretary of State

01-25-2000 90022 031 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 33200 P.0. BOX 33209

PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 334203209 AUDG AU
=TT e OB

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 2. FEINumber — oe_ 0911449 | Applied For

Ty 2o ot
Haot

» Couniry Zip Country 5. Certificate of Status Desired O $875 A_ddmonal
: Fee Required
6. _Name and Address of Current Registered Agent . _ ~ - _ ! - ____7..Name and Address of New Registered Agent__ = _ ..
. Name
NEASE' MARIAN PEARLMA Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER RD
BOCA RATON FL 33486
City FL |7 Code

A._1_._-_.—»-;-AA-Au-dm-w-v{u-—-—-n—w—m [N I R T NN B ] I "o
K
1
J
|

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

SIGNATURE
Signatura, typed or printad nama of registered agent ano wie 1 applicabia, {NOTE: Regisiered Agem signature required wren reinstating) QATE
8. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax mm.g rgqulrement and elecls to 4o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOE‘; IN 11
e PD 3 Delete TILE : O Change [ Additior
NAME ROTHPLETZ, ROLAND HAME
streeT AD0RESS | P.O. BOX 33209 N/A STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33420 CITY-5T-21P
THLE 7 oetete TITE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-21P CITY-ST-2IP
e ’ ' ) T T T T D delee TITLE T O change [ Addiio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change ] Acditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE : T Delete TITLE O Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE {J Change [ Additios
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . ’ CITY-ST-2IP

13. | hereby certify thal the jiformation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report b supplementai 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 or thi eiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Slock 11 or Block 12 if
changed, or on an attachrrent with an address, with all other like empowered.

SIGNATURE: _ £-SICNAY L ROTRRLETZI RBL#ND  Preo 1‘,/ 1$/ao0 (S61) 612- 216

BRI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER CR DIRECTOR Date Daytma Phong #




