2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707299

1. Entity Name

GRAHAM-ECKES PALM BEACH ACADEMY, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90286 048 ****6] .25

Principal Place of Busihess

205 WORTH AVENUE
SUITE 301

PALM BEACH FL 33480
us

Mailing Address

205 WORTH AVENUE

SUITE 301

PALM BEACH FL 334804600
Us

2. Principal Place of Business:

NIRRT

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 59'%62272 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ~ 77~ 7. Name and Address of New Reglstered Agent - -~ -~ _ |
Name
U\WHENCE. EUGENE Sireet Address (P.O. Box Number is Not Acceptable)
205 WORTH AVENUE, SUITE 301
PALM BEACH FL 33480

City Zip Gode

FL

8. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and bille If applicable

{NQTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May g Make Check Payabie to
FEE IS $61.25 Trust Fund Cortribution. Adted to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITE CcD [ GCelete TIRLE (1 change [ Addition
wave | LAWRENCE, EUGENE NAME
STREET ADDRESS | 205 WORTH AVENUE, SUITE 301 STREET ADCRESS
CITY-5T-2IP PALM BEACH FL 33480 . CITY-ST-2P
TTLE PD . - 7 Delete TITEE [Jchange [ Addition
NAME LAWRENCE, EUGENE - NAME
STReET aDoRzss | 205' WORTH AVE., SUITE 301 STHEET ADDRESS
-om-st-p - PALMBEACHFL —— —- ~ P . CIY-ST-2P.— . - R T T - -
TLE SO O Delete TITE Ol change [ Addition
NAME MINKER, MARLYN . NAME
STREET ADCRESS -| 200 TRADEWIND DRIVE STREET ADRRESS
CHTY-ST-2IP PALM BEACH FL CITY-§T-2IP
TITLE _ [ Detete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-$T-2P .
TITLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
e (1 oelate TIMLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP P CiTy-§T-2P

12. | hereby certify that the inforfgatiqg
indicated on this report or sypft
of the corporation or the jwver
changed, or on an 3

y Vr‘t% n address, with
Clpitdisres,

, supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ehtal report s true angrBccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empaweredAo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



