2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707299 Jan 31, 2001 8:00 am
t Erty Name Secretary of State

GRAHAM-ECKES PALM BEACH ACADEMY, INC. 01312001 90095 047 k5] 25
Principal Place of Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE
SUITE 30t SUITE 3N
PALM BEACH FL 33460 PALM BEACH FL 23480
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
- - - [ - .- 59,-@2272 B Not Applicable_|.
e Country e Country 5. Coertificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, EUGENE Street Address (P.0. Box Number is Not Acceptable)
205 WORTH AVENUE, SUITE 31
PALM BEACH FL 33480 ,
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
THLE cD O Delete TITLE [ change [ Adiition
NAME LAWRENCE, EUGENE NAME
STREETADDRESS | 205 WORTH AVENUE, SUITE 301 STREET ADDRESS
CITY-57-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE PD 2 Delete TLE [ change [ Addition
NAME LAWRENCE, EUGENE NAME
STREET ADDRESS | 205-WORTH-AVE., SUITE 301 STREET ADDRESS
CITY-ST-2IP EALMBEACH FL CITY-ST-ZIP
TITLE SD [ Delete THTLE [ Change  [] Addition
NAME MINKER, MARLYN NAME
STREET ADDRESS | 200 TRADEWIND DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TILE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeqiai report Is true and gccurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the recei slee smpowered t@#bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeql @ an address, with allOther like empowered.

SIGNATURE: v S IRED

b AT T

i

ra . Al e

F D O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

4
”

CR2E037 (10/00)



