2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 242513 Apr 04, 2001 8:00 am
1. Entiy Name ecretary of State
- PALM WORTH INC
04-04-2001 90010 004 ***150.00
Principal Place of Business Mailing Address
ASSOC, PROP. MGMT. ASSOC. PROP. MGMT.
400 S. DIXIE HWY. #10 400 S. DIXIE HWY, #10 T
LAKE WORTH FL 33460 LAKE WORTH FL 33480
T sV [ROR AW ERARERNAEANR
Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘1(1)5463 Applied For
Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O Eg.;l;quﬁ?ﬂional

6. Name and Address of Current 'Reglstered Agent 7. Name and Address of New Registered Agent

Name

ASSOCIATED PROPERTY MANAGEMENT OF THE
400 S. DIXIE HWY, SUITE 10
LAKE WORTH FL 33460

Strest Address (P.O. Box Number is Not Acceptable)

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

Signaturs, typsd or printed nama of registersd agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 1e. E:ﬁ::lgzr%agg’;fg;:: neing O fgi.eoc!(zoh;?é: o
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8D O Delste TITLE Pb L e by A / /<//\J G- {JChange A Addition
NAME CAIRNS, MARY L HAME el < << St TRA L
STREET ADDRESS | 2850 S. OCEAN BLVD. #408 STREET ADDRESS L‘ﬁ' ,‘? d R4 }/ { A
crv-st-z» | PALM BEACH FL CITY-ST-ZP e WoR ‘f“/‘l , FL 33 v6 7
e i) 01 Delete me e J.0 LAV IE & . Dlchenge B Addition
NAME MCKINNEY, JOHN NAME Fpso SSOCEAM BLUD 23 .
sTREET Apoaess | 2850 S. QCEAN BLVD #204 STREET ADDRESS L 3
crv-st-2¢ | PALM BCH FL 33480 . " f cmv-sr-ze pALm Re ﬂ@/\) F S#Fe
ATME e B = e e = e _[;e{gte A B¥Y? PAV/D @ L oo L S__ [t AT Addiion
NAME GERWIGHRAB— . ‘ NAME XESp § DceAnr RLUD L o, 5
sTaeeT aoress |.2850-S_QCFAN BIVD, #204 STREET ADDRESS
erv-st-20 | PALM_BCH-EL-33480— cmy-s7-2IP PA kM deac }\, Fe 33489
TILE -PB— ' Mghlg TITLE s P IANMA S Lo A Ochnge /h!\ddilinﬂ
e REECEEER-GHARLES- fowe R So  § OCEANM BLuy
STREET ADDRESS | 2850-S—OGEAN-BLYD—¥#414 STREET ADDRESS P ALm ReAal A FL 23 £ o
CITY-ST-2IP PALM-BEH-FL-33480 CITY-5T-2IP )
T 3 Delete e D PAV /D Koy (3 Change Addition
NAME _HEMUEH=RIGHARD—= /@/ NAME eSO S.OCEA/O By il,tin:
STREET ADDRESS | 2850-S6-OCEAN-BLYD-#305. STREET ADDRESS blan. Resa h, FL3zy4go
CITY-5T-2iP PALM_BCH-FL-33480 CITY-ST-2IP
TLE [ Delete it D PR "ThemAasS Love [OChuang Gdition
- L.fonARD Lm{umgn e oS0 & OCEAn BLIPY S_/“FL“
STREET ADDRESS H3 7t° THiELEN ve STREET ADDRESS f‘
ALm BEARA F L 33xgo
CITY-$T-2IP Coixa . MN 55430 CITY-ST-2P 4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Setion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 or tha receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmentgvith an address, with zll other like empowered.

SIGNATURE:

31jos Sl -588 - 317

OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



