2002 UNIFORM BUSINESS REPORT (UBR) FILED §

ey g

COUDERT INSTITUTE, VILLA DEI FIORI, INC. 05-28-2002 91637 015 *761.25

Principal Place of Business Mailing Address
" [1102: SENINOLE AVE 163 SEMINOLE AVE
» | 5L BEACH FL 33480 PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address - mmm m Im

i

|

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appiied For
T e e A " ———— . R TR G L mmaien —_—— % s afeee {0_5_ '_—___‘_O_?’_Lfl_lzg’_aw R Not Applicab[e
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUDERT DALE . Street Address (P.Q, Box Number is Not Acceptable)
R, ) . ]
163 SEMINOLE. AVE
PALM BEACH FL 33480
' 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
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
3
9. Election Campaign Financin
FILE NOW: FEE I5(361.25 ) palgn Financing - $5.00 May o Make Check Payable to
Trust Fund Contribution. Added {o Fees Department of State
10, CFFICERS AND DIRECTORS 11, . ADDITIONSIC#;!AN@ES T OFFICERS AND DIRECTORS IN 10
TITLE bj¢ - O delete Ol Change [ Addition
NAME COUDERT, DALE '

STREET ADDRESS | 163 SEMINOLE AVE
omy-ST-2¢ - |PALM BEACH FL 33480

TITLE

NAME

STREET ADDRESS

CiTY-ST-2IP / W

|~STREET ADDRESS < 220-0CEAN TERR—=— ~~ ~ -~ imoee v

TITLE [Jchange [ Addition
NAME
. STREETADDRESS.| ~ - .o —o . .

TITLE D/ve | L] Delete
NAME MONKS, MILLICENT

CiTY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
ME 0 /V(L O Delete me [ Change [ Addition
NAME H‘Dn ks ﬁo b er¥ NAME

STREET ADDRESS
CITY-ST-2IP

STREETADDRESS | 30 (2 D ean T €¥v
ST Pepnn HBeach, £L 33480

TITLE [J Change ] Addition
NAME
STREET ADCRESS

L (0] o O elete
NAME Mt S1EBCRT

staeet aooness | 69 Fed Auao "

orv-stzp [ 4w gev K, N 5”’ 1opaa

CITY-§T-2P

TITLE Fs I - O pelete TIMLE [ Change [ Addition
NamE ro00 WEINT2Z . NAME ’
STREET ADDRESS | £ 3 0 = hokeside. Dr . STREET ADDRESS
oTr-si-zp | Ladle PO, L 3340 CITY-ST-21P
TMLE - D X U [ Detete A e [ Change (] Addition
NAME OuwibH T BLisSons - “ R name

‘=
STREET ADDRESS |ef D1 S 5 HEAMDRA. Z.t;pl- 0 STREET ADDRESS
avesize | Boyrnaon BERCH, (334935 CITY-ST-2P
1251t etsy caHing 115t the'Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

sindicated-on this report or supplemental repot 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'comporation er the receiver or trustee e ¢ Faport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ki

:_"',"change_ﬂ.“jor{iin an attachment i

:

CR2E037 {9/01)

A




