2000 UNIFORM BUSINESS REPO

RT.

(0

(UBR)

5

FILED

DOCUMENT # N98000001026

+. Entity Name

THE PALM BEACH COUNTY MIDDLE SCHOOL OF THE ARTS

I~

Jul 05, 2000 8:00 am
Secretary of State

05-31-2000 90056 030 ****6].25

Principal Place of Business Malling Address

3701 NORTHSHORE DR.
WEST PALM BEACH FL 33407

3701 NORTHSHORE DR.

WEST PALM BEACH FL 33807-3589

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., Suite, Apt, #, ote. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEI Number, | Applied For
- 65'0828975 . Not Applicable ] .. .
—zp~ = =T ~caunry™ - | Zip Country - o ‘ o $8.75 additonal
5. Certilicate of Status Desired : a Feo Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name } {
ELopberrt  PEELMA
.1 Streat Address (P.@. Box Number. is Nol Acceplable e o = .

MATTIATLINLAS _ AR LA —— R
AACLIS

WV INVEIDNnG,

3701 NORTHSHORE DR.
WEST PALM BEACH FL 33407

b

NWEST DhL . (B0k

FL | "53% 7

8. The above named entity submits this statement for the purpase of changing is registered office o registered agent, or both, in the state of Fiorida.

ﬂuu&r /’nzf

SIGNATURE évlﬂ—bé)h‘ﬂ\
S re, typed of priniad name of registered agent and lie if apRECAt!s.

(b{OTE' Registored Agent signatura requited when reinsiating)

57,/

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Teust Fund Contribution. Added 1o Fees d Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITJONSICH;OLNGES TO OFFICERS AND DIRECTORS IN 10 .
LE P 0O detete TLE O thange [ Addition §
e PHIPPS, SANDRA A NAME 2.
sweaovess | 3701 NORTHSHORE DR. D ezt oonss 2
GTvST2 | WEST PALM BEACH FL 33407 i g
TnE ™ B Delete me Y/, L Ol Change  kAddiion | O
e - | FONTES, STACY e Sue CARROLL R
- STREEY ADDRESS- | 9701 NORTHSHORE DR~ —~- - - | smeraoress | a3y - AJp @i SHOEE -Gk - - ]7
omrs2% | WEST PALM BEACH FL 33407 erv-stap | ek Phamn it - 33407
TME T o & Dekte nRE SECLETALY L Ol Crange (i Addition
NAvE WESTBURY, LORRAINE N LISA DE LA L1108 OA - |
ST RIBRESS | 370 NORTHSHORE DR™ " S oY STREET ADDRESS =35757‘=°—'W0a{7?$wae§‘ =d#zs——\)y————
Crr-St2F | WEST PALM BEACH FI 33407 st | FoEXT FAcin Geid L 330
TTLE T O Delete TE ' O change [ Addition
NAME STAINBACK, NANCY HAME
sTReeT AcoRess | 3701 NORTHSHORE OR. D STREET ADDRESS
Ch-ST-aP ) WEST PALM BEACH FL 33407 ury-$T-2p
e O tetete | T DlCtange (1 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-P CITY-ST-2P
TILE {J petets THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-S1-7P CiTY. ST-2IP \

12. | heraby cenify thal the information supplied with this filing does not qualily for the exemplion stated in Section 1 19.07(3)(i). Florida Stalutes! | further certify that the information
accurate and that my slgnature shall have the same legal effect as if made under,oath; that | am an officer or direcior
of the corporation of the recelver or trustea empowarad 10 exesute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Glock LA

|| pthas iike empowered.
RIS
izoling

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, wi

SIGNATURE: RN

Sh/m | ) 744-F20

SIGNATURE AND TYPED & PRINTED RAME OF SIGNING CFFICER OR DIRECTOR

Dayume Pnane §




