2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001418

1. Entity Name

PAVEX BUSINESS PARK PROPERTY OWNERS' ASSOCIATION

Principal Place of Business

P.0. BOX 15065
W PALM BEACH FL 20418

Mailing Address
P.0. BOX 15065

W PALM BEACH FL 338165085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90029 007 ****6] .25

AU R

DO NOT WRITE 1IN THIS SPACE

il

City & State City &.State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zi Suntt i Count iti
P Country Zip uniry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, T M i et e T T e J— - Name — - -

TOYLOR, JOHNL -
101 SANSBURY'S WAY
W PALM BEACH FL 33411

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typad or printed name of registarad agent and title If applicabie. (NOTE. Registered Agent signature requirad whan reinstating} DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tryst Fund Contribution. Added to Fees Department of State

10, T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [ Delete TTLE O change  (J Acdition |
NAME VECELLIO, LEO A JR NAME :J:
STREET ADORESS | P.O. BOX {5085 N/A STREET ADDRESS 2
CITY-ST-2IP W PALM BEACH FL 33416 CITY-ST-2IP u

: — &
TITLE vD I elete TITLE [Jchange (7] Addition |
NAME CHELLGREN, JON D NAME
STREET ADDRESS | 2501 N.W. 46TH ST. STREET ADDRESS
Guy-St-zie POMPANO BEACH FL 33073 CITY-ST-2IP
me = - |-51D---- - -~ .. ==~ [ Deiete- TILE . [J Change ] Addition
NAME -| TAYLOR, JOHN L NAME
street aDoress | P.0. BOX 15085 N/A STREET ADDAESS
CITY-§T- 1P W PALM BEACH FL 33416 CITY-ST-21P
THLE O pelee WIE O Ctange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE ’ O Delete TITLE [J) Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
Tme 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- §ac00 @) 723-Rloa

of the corporation ar the receiver
changed, or on an attachment wj

n address, with all giher like empcwered.
NS st :

/] liumwiuti;(:%ﬁ )

SIGNATURE:

/ SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER QR DIRECTOR

Date Oayume Phone #




