2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. ity N
Entity Name Mar 03, 2000 8:00 am
THE INTERNATIONAL SOCIETY OF PALM BEACH, INC. Secretary of State
i 03-03-2000 90195 044 ****70.00
Principai Place of Business Mailing Address
44 COCONUT ROW 44 COCONUT ROW
A8 A-218
PALM BEACH FL 33480 PALM BEACH FL 33480-4005
us us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘241 1929 Nat Applicable
- : - —
Zip Country Zip Country 5. Certificate of Status Jesired $8.75 ﬁlxddmonal
) Fee Required
6. Name and Address of Current Registered Agent ’ " 7. Name and Address of New Reglstered Agent
Name
Street Add P.O. Box Number is Not Acceptable
WYMAN MIRO, HERME DE roet Adafess (20. Sox Humber pravle)
44 COCNUT ROW
A-218 o Zip Cod
1
PALM BCH. FL 33480 v FL |
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
Signature, typed or printad nama of registerad agent and title if apphcable. (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TINE PCD - 1 Deete TITLE [JChange (] Addition
NAME WYMAN MIRO, HERME DE NAME
STREET ACDRESS | 44 COCOANUT ROW STREET ADDRESS
CITY-3T-7IP PALM BCH FL CITY-ST-ZIP
TILE VD K O Delete TiICE [ change [ Addition
NAME MORRISSEY, KAY : NAME
STREET ADDRESS | 101_WORTH, AVE STREET ADDRESS
cIy-st-7P ¢ i_’ALM—BEH FL CITY-ST-ZIP
e TD O Deiete L Ol Change [ Addition
NAME HARPER, MARY NAME s
STREET ADDRESS | 180 ROYAL PALM WAY STREET ACDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2P
TITLE sS04 : O elete TITLE [1Ghange [ Addition
NAME JONES, DOROTHY, C. NAME
STREET ADDRESS | 3626 WHITEHALL DR., #404 STREET ADDRESS
omv-st-2f | WEST PALM BEACH FL 33401 omy-St-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE O delete TME [ cChange 3 Adaition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
12. | hereby Certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all.ether like empowered.
A RTR o E i %”’"” -
SIGNATURE: wam%: R N ) AD) 2-22-00  (561) 832-4200
fl [NATURE AND TYPED OR PRINT() NAME OF SIGNING OFFICER OR DIRECTOR Herme deW man Mir Da - Daytine Phone #




