2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745237 Mar 07, 2000 8:00 am

1. Entity Name

DELRAY BEACH JAYCEES, INC. Secretary of State

03-07-2000 90092 037 ****5] .25

Principal Place of Business Mailing Address
%01 LAKE SHORE DRIVE P.O. BOX 613 f
P O BOX 613 DELRAY BCH FL 334470613 .- -

DELRAY BEACH FL 334470613

NN

us
2. Principal Place of Business 3. Malling Address ”II”' 'll“ ""

Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1922492 Not Applicable
i Count i ounts iti .
Zip untry Zlp Cauntry 5.-Certficate of Sialus Desied ~ []  $0+79 Additional
~ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceplable
MARTINCAVAGE, ALLEN WM., SR. ( plable)

1200 S. FED. HWY #201

719 5.W. 27TH TERRACE : .
BOYNTON BEACH FL 33435 City FL Zip Code

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

'

-

SIGNATURE
»+Slgnature, typed of printed name of registared agent and title it applicable. {NOTE' Registarad Agent signature requirag when reinstating) DATE
Crac R -
L FILE NOW : 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
. FEEIS $61.25 Trust Fund Centribution. 0 Added 1o Fees Department of State

10. o " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE sSD - [ Delete TILE [ Change (] Addition

NAME O'HARA, LYNN NAME

STAEET ADDRESS | 7225 W. 27TH WAY STREET ADCRESS

omy-sT-2P 1 BOYNTON BEACH FL 33438 cimy-S1-2P

TITLE PD [ Delete TILE ) [J Change [ Addition

HAME GERETSON, MARK NAME

STREET ADDRESS | 415 SOUTHFIELD RD STREET ADDRESS ——— -

ey-sT-7°P- -« DELRAY BEAGH FL . CITY-$7-2IP

TTLE 10 {J Delete TITLE ] Change [ Addition

NAME REICH, CHRIS NAME

STREET ADORESS | BOX 777 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP

WILE ovP . [ Delete WL [0 Change [ Addition
I NAME WITHALL, BB NAME
' sTREET ADURESS | 31041 ALBATROSS RD #2 STREET ADDRESS

CiTY-ST-7(P DELRAY BCH FL 33444 CITY-ST-ZIP

TimLE ()] [T Delete TITLE [0 change [ Addition

NAME GERRETSON, MARK NAME

STREET ADDRESS | 7225 SW 27TH WAY STREET ADDRESS

CITY-ST-ZIP BOYNTON BCH FL 33438 CITY-ST-2IP

TITLE m [ Delete TE [JChange [ Addition

NAME ROSACKER, TROY NAME

STREET ADDRESS | 310 NW 18TH ST STREET ACDRESS

CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Bicck 10 or Block 11 if
changed, or on an attachment with an #ddress, with all othet™Nge empowered.

s

SIGNATURE: __ SIGR\NTARE \ )

SIGNATYURE INB-TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

CR2E037 (9/99)



