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| '2601 UNIFORM BUSINESS REPORT (UBR) FILED 5

[ ]
1. Enity Narme Secretary of State
PALM BEACH COUNTY PUBLIC BUILDING CORPORATION, | 03-06-2001 90360 004 ****5] 25
2
Principal Place of Business Mailing Address
301 N OLIVE AVE P.0..BOX 4036
W PALM BCH FL 33401 ATTN: JOHN DAME tvvuY
WEST PALM BEACH FL 33402
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'6000785 Not Applicable
Zp Country an Country 5. Centificate of Status Desired O ?8'75 Additional
_ e o ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYTRYCH, DENISE D Street Address (P.O. Box Number is Not Acceptabla)
301 N. OLIVE AVE, STE 601
WEST PALM BEACH FL 33401 ' i
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing ils registered office or registerec agent, or both, in the state of Flarida.
SIGNATURE .
Signature, typed or printed name of registarad agent and titla it applicable. {NCTE: Registered Agent signatura required when rainstating) DATE
, .
FILE NOW: ' 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
- Y
FEE 1S $61.25 Trust Fund Cortribution. o Added to Faes Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD [ Dalete TME O Charge [ Addition |
NAME SELLARI, GARY B NAME S
stReet A00RESS | 301 N. OLIVE AVENUE, SUITE 601 STREET ADDRESS 5
eiry-ST-21P WEST PALM BEACH FL 33401 CiTY-ST-2IP i
o
TILE D 03 Detete TITLE [ Change [ Audiion | &
NAME HUDSPETH, GEORGE NAME
stheer sookess | 301 N. OLIVE AVENUE, STE. 601 STHEET ADDRESS
=oimy-ST-2P: ~| W-PALM:BEACH-FL- -~ - -. - o e el OTY-ST- TP enam S L i e pemsece———ry—— |
TMLE sT (7 Delete TILE [JChange [ Agdition
NAME SIMMS, SUSIE NAME
sTeeT a0pRESS | 309 N. OLIVE AVENUE, SUITE 601 STREET ADDRESS
orvszp | WEST PALM BEACH FL 33401 GiTY-ST-2P
TITLE D [ Delete E [ Change [ Addition |,
NAME PETERSEN, WANDA G NAME
stoeer oofess | 301 N. OLIVE AVENUE STREET ADCRESS
CITY-5T-ZP W. PALM BEACH FL CITY-$T-21P
13 | VPD 3 Detete TILE [JChange [ Acdition |~ ~
RAME WEEKES, LEON NaE
sTReeT ADDRESS | 301 N. OLIVE AVENUE, SUITE 601 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-8T-7P
TIILE [ Dejete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nante appears in Blgek 10 d&r Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ) (0_>1~}
N # F n 7 @% S - - . f 3 &
SIGNATURE: _ Z9=mT1EN -f»L@dﬂ%E WAy Selihn, ~Re) L[ {Jol " (86-2)0
SIGNATURE AND TYPECEOR PRINTED NAME OF SIGNING OFFICER-©R DIRECTOR ’ Dafe e Daytime Phone #




