2002 UNIFORM BUSINESS REPORT (UBR) FILED

T MR

PALM BEACH CHAMBER OF COMMERCE, INC. 05-13-2002 90119 048 =***61 25
Principal Place of Business Mailing Address
45 GOCOANUT ROW, 45 COCOANUT ROW
PALM n-QEQCH'FL 33480 : PALM BEACH FL 33480

B3agciul .

4
2 - . Lo _; Py L .
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0389290 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
-] - - e e = ~ - . . - - - - i Namea-= o, w2 = m — - - B —_ - m—
Bf\KER. LAUREL T Street Address (P.O. Box Number is Not Acceptable)
45 COCOANUT ROW
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the stata of Florida,

SIGNATURE _

ra, typ?d or printed ﬁ{:xme of regiélered agent and title if appiicabla. {NOTE: Registared Ager signature requirad when reinstating) DATE

RN NI

- S 9. Election Campaign Financing 5.00 8 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded tohgz);s ¢ Department ofyState
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D _ O Delete TLE [ change [ Addition
NAME MAUS, JOHN G. NAME
STREET ADDAESS | 312 WORTH AVE STREET ADDRESS
omv-sT-2P (PALM BCH FL CITY-ST-2PP
TITLE vb. O Delete e O Change  [] Adcition
NAME LEONE, PAUL N CPA NAME
SweeT ADCRESS |THE BREAKERS, ONE SOUTH COUNTY ROAD STREET ADDRESS
ar-st-2p |PALM BEACH FL 33480 CITV-57-2IP
“TinE e T - - T Ohelete me -~ DT - < = T I Chiange ) Addition |
HAME WHITACRE, PHILIP H NAME
STReeT ADDRESS 144 COCOQANUT ROW STREET ADDRESS
civ-st-zp (pALM BEACH FL 33480 CITY-ST-ZiP
TILE Delete TITLE D [ Change Addition
NawE m\ NAME AVID -]—\" SCAFF M
STREET ADDRESS sweeraneess [ 7 5SS SCuUTH- Couw ‘ oMD
am-s1-7° | PALM BEACRMFL 33480 evsrze [PALIS PHER U, L DDLU YD
TIME ED [ Delete LE [ Change [ Addition
NAME BAKER, LAUREL T NAME

STREET ADDRESS
CITY-8T-21P

STREET ADDRESS |45 COCOANUT ROW

or-sT 2P |PALM BEACH FL 33480

TTLE memg ILE _D [ change ‘ Addition
NAME NAME AR ] HOMAS _
STREET ADDRESS ALM WAY, STE 403 STREET ADDAESS e U U@E‘I“ A ws # 2@

omv-szP  (PALM BEACH P& 33480 avstze TRV DER Url—; L, 33 L—L?D

L
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
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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears Jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ f—}\@%&“ﬁ@[ﬁ/ﬁ REWRREDT™ . " RAKER Utlg/l 0L B\, V)‘):M({’L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lo ~] §—7 T O 1T TYan [ ——

T34

8

CR2E037 (9/01)



