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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709604 May 04, 2001 8:00 am
- Entyane Secretary of State

CR2E037 (10/00)

PALM BEACH COUNTY BAR ASSOCIATION, INC. 05-04-2001 90157 002 ****6] 25
Principal Place of Business Mailing Address
C/O SERVICO CENTRE EAST #302 C/O SERVICO CGENTRE
1601 BELVEDERE RAQD $TE 302 EAST
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1846990 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired O ?8'75 Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T —— e —— - — T e —— i 2 e
BEER, JERALD S.' Street Address {P.O. Box Number is Not Acceptable)
515 N. FLAGLER DR.- | —
WEST PALM BEACH FL 33401 & ‘
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 Fiorida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registergd Agent signatura required when rginstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME T 1 Delete TITLE P [@Mange [ Addition
NAME SMITH, AMY L. NAME
streeT ADDRESS | 1645 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-ST-ZIP W PALM BEACH FL CATY-ST-2IP
e P N Pelete TILE \Vi [1Change  [wition
NAME KRANZ, MICHAEL T. NAME Gregory W Coleman .
STREET ADDRESS | 505 S. FLAGLER DR. STREET ADDAESS | JVB WS, WelGhawitny Sne o
cmv-s-2P | W PALM BEACH FL tv-S2P | orn Povws Beacw, FL B3BYOR
TIILE -D it ———J 1 D _ 7.Change [ Reiition..| ..
NAME WHITE, JOHN G NAME \vete Tre\\es Moo
STREET ADDRESS | 222 LAKEVIEW AVE., STE. 210 STREETADDRESS | sl Cradasre, SQNU\' 3
ov-st-2f | W, PALM BEACH FL 33401 o520 | wegh Palm Beach, ELDINO
TILE v [RlePicte TITLE D [ Change  [wMfitdition
NAE DOWNEY, EDWARD NAME To Anna Kotren -
STREET ADDRESS | 400 ROYAL PALM WAY STREET ADDRESS | @3t Thocador SW* \3eo
omv-sT-20 | PALM BEACH FL ar-stze | etk Palw Beack, PL 30
TIE D (Dete me (D [ Change  [ipebemtition
NAME DEGRAFFENREIDT, ANDREW NAME Sranley D Wiew, Jr,
staeeT Aooaess | 250 AUSTRALIAN AVE., STE. 1504 STHEETAD0RESS | b0 PG A BV, ®i80
orv-5m-22 | WEST PALM BEACH FL 33401 o-S2P | Palws Reach Gardens, Be 33410
TLE S [ Delete L v e#hange [ Adition
NAME HAWKINS, SCOTT G NAME
"STREETADDRESS | 505 S FLAGLER DR STREET ADDRESS
GITY-ST-ZIP W PLM BCH FL CITY-S7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report 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 carpoeration or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmegt with an address, with all othgr like empowered. -
— .
SIGNATURE: SA&/ | URED H-24-00 St ]uSA-3e80
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




