FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90052 031 ****5].25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 721356

1. Entity Name

AUXILIARY FLOTILLA 3, DIVISION 2, INC.

Principal Place of Business Mailing Address

4850 N DIXIE HWY
W PALM BEACH FLA 33407-2956

4850 N DIXIE HWY
W PALM BEACH FL 32407-2956

702820

NNV KRN

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
90546088 Nol Applicable
Zp ouniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁluddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. -
Street Address {P.O. Box Number is Not Acceptable
KURTZ, JOHN ress s piable)
388 S. MILITARY TRAIL
WEST PALM BEACH FL 33415 - e
ity FL Ip 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 Floriaa.
SIGNATURE
Slgrature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
| % o o= .
) FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
l FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
!
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TiTLE CcD O Detete TMLE [ Change [ 3 Addition
NAME STAMBAUGH, TIM NAME
STREET ADDRESS | 1342 THORNBANK LN STREET ADDRESS
CITY-5T-2IP HOYAL PALM BCH FL 334” CITY-5T-2IP
TITLE vC [ Delete TITLE [ Change [ Addition
NAME QUINN, JAMES NANE
STREET ADCRESS | 5767 TIDEWATER DR STREET ADDRESS
CITY-ST- 2P JUPITER FL 33458 CITY-8T-ZIP
TITLE S/ - [ Dslete TILE - [ Change [ Acdition
NAME WILSON, NOLAN NAME
STREET ADDRESS | 1900 N. CONGRESS AVE #107H STREET ADORESS
crv-ST-a2¢ | WEST PALM BEACH FL 33401 cimy-51-2P
TITLE /D O petete TITLE [ Change [ Addition
NawE KURTZ, JOHN nave
STREET ADDRESS | 13919 COLUMBINE AVE. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-ST-2iP
TITLE [ oelete TITLE [Jchange  [O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-8T-2P Liry-§1-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)i), Flarida Statutes. | further certify that the inforrmation
indicaled on this report or supplemeantal 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 diractor
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S ES 055D

changed, or on an attachment with an address,

SIGNATURE:

Il other like empowered.

SIGNATURE AND TYPED B PRINTED NAME OF 9GNING OFFICER OH DIRECTOR

Craytima Phona #

AEQGT (9/99)

CR



