2000 UNIFORM BUSINESS REPORT (UBR)

————

. CR2E037 (9/99)

1. Entity N
iy Name May 13, 2000 8:00 am
PALM BEACH CHAMBER OF COMMERCE, INC. Secretary of State
05-13-2000 90028 035 ****g] 25
Principal Place of Business Mailing Address
45 COCOANUT ROW 45 COCOANUT ROW
PALM BEACH FL 33480 PALM BEACH FL 334804016
2. Principal Place of Business " 3. Maling Address ”"M "m m " I I’ IlI ” I I | I I I m“m" llm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State =~ =~ City & Stale 4. FEI Number -|Applied For
59’0389290 Not Applicable
Zip Country Zip Country " , $8.75 Additional
. 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEARY, MARTHA C. Street Address (P.O. Box Number is Not Acceptable}
45 COCOANUT ROW
PALM BEACH FL 33480 - —
i FL in Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the state of Florida.
SIGNATURE _. o+ el "™ e ¥4 . . "/AZ 7/92
Signa.are, typed or printed name of registered agent and tille it apphcal (NOTE: Ragistered Agenl signature required when reinstating) / DﬂfE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payame to
. N Y
FEE IS $61.25 ) Trust Fund Contribution, O Added to Fees Depariment of Siate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE VD ] Delete e [ Change [ Additicn
NAME MAUS, JOHN G. NAME
sTReeT aDORESS | 342 WORTH AVE STREET ADDRESS
CITY-5T-2IP PALM BCH FL CITY-ST-21P
TIE ™ 7 Deete TITLE []Change [ Addition
swe | LEONE;PAULNCPA-  ~— e -
swee a0oress | THE BREAKERS, ONE SOUTH COUNTY ROAD STREET ADDRESS
CITY-5T-7IP PALM BEACH FL 33480 CITY-5T-2P
TALE P (7 Delste TITLE [ change [ Addition
NAME NEWMAN, JESSE D NAME
stReeT ADDRESS | 1515 N QCEAN WAY STREET ADDRESS
CITY-ST-ZIP PALM BCH FL CITY-ST-2IP
e VP [ Delete TITLE [ Change [ Addition
NAME BROOKS, WILLIAM J. NAME
STREET ADDRESS | 822 N FLAGLER DR STREET ADDRESS
CITY-ST-21P W PALM BCH FL CITY-ST-2IP
TILE ED [ Delete TITLE O Change [ Acdition
NAME CLEARY, MARTHA C. ' NAME
sTREeT ADDRESS | 45 COCOANUT ROW STREET ADDRESS
CITY-5T-2P PALM BCH FL CITY-8T-21P
TLE sD O Delete TLE [ change [ Addition
NAME SEMADENI, DAVID K. NAME
STREET ADDRESS | 230 ROYAL PALM WAY, STE 403 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33430 CITY-ST-21P
12. | hereby cerlify that the infermation 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 ofiicer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adoress, with all other like empowered.
N1 2302 é»' ' T / /
SIGNATURE: Z2fZ AL (! ~ R7 o2



