3

2001 UNIFORM BUSINESS REPORT (UBR)

FILED =

|.DOCUMENT # N96000001418

1. Entity Name

Mar 13, 2001 8:00 am®
Secretary of State

PAVEX BUSINESS PARK PROPERTY OWNERS' ASSOCIATION

Principal Place of Business

P.O. BOX 15065
W PALM BEACH FL 33416

Mailing Address

P.0. BOX 15065
W PALM BEACH FL 33416

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

03-13-2001 90311 011 ****51.25

I S *

WA

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanie
~ =Lip- —Ci i e A - It e e e N iti
P ountry ® ~Couniry 5. Certificate’of Status Desired e $8.75Adqunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOYLOR, JOHN L
101 SANSBURY'S WAY
W PALM BEACH FL 33411

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

City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agant and ttls if applicabla. (NGTE: Ragistared Agert signatura required when rainglating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 10 =
TMMLE PD ] Delete TITLE O] Change 3 Addition | S
NAME VECELLIO, LEO A JR NAME S
STREETADORESS | P.0. BOX 15085 N/A STREET ADDHESS 5
CITY-S1-ZP W PALM BEACH FL 33416 CITY-ST-7IP S
TIMLE vD 1 Delete TITLE [Jchange [ Adition %
HAME CHELLGREN, JON D NAME

- STREET ADDRESS. |- 9501-N.W=48TH §T. - — ¥ STREETADDRESS |- - e = - —-
om-s-2¢ | POMPANO BEACH FL 33073 oy sT2p
SITLE STD 1 Deleta TILE O change [ Addition
NAME TAYLOR, JOHN L NAME
STREET ADDRESS | PO, BOX 15065 N/A STREET ADDRESS
CITY-ST-2IP w PALM BEACH FL 33416 CITY-ST-2IP
TINLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TME O pelete TITLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-5T-ZP

12. 1 hereby cerify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the recej
changed, or on an attachm

SIGNATURE:

ith

ddr Ah all other like empowered.
T LA ZEQLIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
r or frustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Heh T o

(51) 193-216 2

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone ¥




