2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733403 Feb 29F§]6(];:0D8-00 am

PALM BEACH DAY SCHOOL Secretary of State

. o o L S 02-29-2000 90102 006 ****g] .25
Principal Place of Business Mailing Address

241 SEAVIEW AVE. 241 SEAVIEW AVE.
PALM BEAGCH FL 33400 PALM BEACH FL 33480-4234

IR

!

2. Principal Place of Busingss 3. Mailing Address Hllm ||||I ”"I
’ o T D

Suite, Apt. #, etc. T Suite, Apt. #, etc, O NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
o 530873834 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fea Required

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

Street Address (P.O. Box Mumber is Not Acceplable)

HANLEY, DANIEL A

777 S. FLAGLER DR.

SUITE 500E

WEST PALM BEACH FL 33401

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.

City FL Zip Code

SIGNATURE
Slgnatyre, typed or printed name of registered agent and title if applicable. (NOTE. Registarad Agant signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added ‘o Fees Department of State
10, " OFFICERS AND DIRECTORS ] . ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PO, -, .- [ Detete TITLE [ change  [J Addition
NAME MATTHEWS, WILLIAM M. NAME
STREET ADDRESS | 125 N F{:AGLER DR. STREET ADDRESS
CITY-8T-2iP WEST PALM BEACH FL CITY-ST-2IP
TILE L)) [ Delete TITLE [ change [ Additicn
NAME KEMBLE, WILLIAM T NAME
STREET ADDRESS | 206 CARIBBEAN WAY . STREET ADDRESS
CITY-ST-2IP PALM BEACH FI. 33480 CITY-8T-ZIP
TILE v : Ol pelee~ f mme o [ change ] Aodition
NAME METZGER, ANNE NAME
STREET ADDRESS | 277 ESPLANADE WAY STREET ADDRESS
GITY-ST-2IP PALM BEACH FL CITY-8T-7IP
TITLE SD [ Dalste me [ Change [ Addition
NAME HANLEY, DANIEL A . NAME
STREET ADDRESS | 417 SEABREEZE-AVE STREET ADDRESS
CITY-$T-2IP PALM BEACHFL - ¢ITY-8T-21P
TIMLE 1 ' [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . GITY-ST-7IP
THLE o O pelete TILE [ Change [ Addition
NAME : - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | 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 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 the receivepfor Irustee empowered 10 execule this repaor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenthith an address, yith A r like emppowered.

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E037 (9/99)



