2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705017

1. Entity Name

UNITY OF THE PALM BEACHES, INC.

s

Principal Place of Business

1957 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

Mailing Address

1957 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Maili

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90300 035 ****5] 25

[IEQ W

DO NOT WRITE IN TH(S SPACE

City & State City & State 4. FEI Number Applied For
530914216 Not Appiicable
e . Country B B — Country -~ - |- 8. Certificate of Status Desired  * ~[] ~$8.75 -Additional- -
R B e oo N oo ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, DIANE Street Address (P.O. Box Number is Not Accepiable)
1957 S FLAGLER STREET
WEST PALM BEACH FL 3401
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 Fiarida.
P
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicabla [NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10 .
TILE D : [ Delete THTLE DIRECTOR. ﬂ Change [ Addtion | S
NAME HOLLAND; ED NAME HoUWROD, 0 2
STREET ADDRESS | 10007 SPARROW DR. SIRETADRESS | o0 ~7 SPARROwW DR- 5
ov-stz2 | ROYAL PALM BEACH FL 33411 CITY-57-21P Roupc Pavm Peack Fr 234N @
TIILE VPD [ celeta THILE Vice PresitpDermr ﬂi:hange [ Additon | &
HAME ALBEE, DAVID NAME DAvIO ALpeE
_STReET ADDRESS | -6130. SHERWOQD-GLEN. WAY #7- STREET ADDRESS doab—-AJoQ.mmﬁu(#Ggrq.g_ ——
crv-s-2P | WEST PALM BEACH FL 33415 ciry-s1-21P West Paum Pepcd, B 23 4¢9
TITE sD w Delete TILE JeECRETHR-Y ] Change ) Addition
HAME LAMBERT, BONNIE NAME Trek e MARKHAM
streeT aokess | 217 LAKE ARBOR DR. sireer 0iess | 5 T3 S PE G bAe Cirale,
omy-sT-2P | L AKE WORTH FL 33461 or-S-P | PRl PRI VEE, P 3346f
TLE PD ] Delete TITLE . DiveacTol ) WChange [ Addition
NAME LIEBLA, STAN NAVE hEOLH  STAN
sTReet ADDRESS | 3188 MEDDEN RD. STREETADDRESS | 2186 MEDDEN
onv-s-7P | WEST PALM BEACH FL 33406 st | (PEsT PAun BeRcn, FL 33400
TME D [ Detete e PeesbevT ﬁ Change [ Addition
NAE ROBINSON, DIANE NAME Dipne Rodson .
streeT A0oRESs | 749 UPLAND RD STREETADDRESS | "Zebt (APLA~ND RO
cme-s1-2F | WEST PALM BEACH FL 33401 ciy-sT-ap WesT Pacm Q:»!-:‘r’-k:t»tf 3o
e D Mneme TITLE T TREASLLYCE_ [J Change ﬁ Addition
e SQUIRES, MELODY wE 4 Trhemas Poss
STREET ADDRESS | 308 STILLWATER DR STREET AGDRESS |20 AJ, MARINC (,Jn»r.,
om-st-2e | JUPTTER FL 33458 o-stzP | N, PP BEACH F 33408

12. | heraby 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if

changed, or on an attach with an address, with ail cther like empowered.,

SIGNATURE: __ Q{Siﬁ%@-ﬂ"ﬁ.@ Al fEeD

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2fq [0 Get) I33- ¢usy

Date Laytime Phone #



