2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766816

1. Entity Nams

FILED

Jan 29, 2001 8:00 am

THE HUNDRED CLUB OF THE PALM BEACHES, INC.

Principal Place of Business

3037 HAVERHILL ROAD
WEST PALM BEACH FL 33417-2849
us

Mailing Address
3037 HAVERHILL ROAD

WEST PALM BEACH FL 33417-2843

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-29-2001 90165 014 ****70.00

MRWERRAN MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2261789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8.75 Additienal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L Name B

H|GG|NS. RAY Street Address (P.Q. Box Number is Not Acceptable)

3037 HAVERHHIL ROAD

WEST PALM BEACH FL 33417

City FL Zip Code s
8. The above named entity submits this statement for the purpese of changing its registered coffice or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tite if applicabls. {NOTE: Registered Aganl signalures required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61-25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AMD DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ Change [ Addition
NAME HIGGINS, RAY NAME
sTREET apoRESs | 3037 HAVERHILL ROAD STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL CITY-ST-2P
TLE VD 3 Delets TLE [ Change [ Addition
HAME MILLER, JAMES F. NAME
sTReeT anchess | 426 PLANT TERRACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-Z1P
e STD. . - ] Delete me___ _ | B e —m e [OChange [ Addition_

NAME HIGGINS, KATHLEEN NAME
sTReet aporess | 3037 HAVERHILL ROAD STREET ADDRESS
CITY-ST-2(P WEST PALM BEACH FL CITY-ST-2tP
TIME D O Delete TITLE O change  CJ Additien
NAME JAMES, WILLIAM G NAME
STReeT anoress | 4939 PINE TERRACE DRIVE STREET ADDRESS
CITY-ST-2IP BOYNT ON BEACH FL CITY-ST-2ZP
THLE [ Delete I TILE O cChangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Deleta TILE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental regort is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or trustee empowered to execute this report a5 required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

th an addre

(=2,

ith aII other hke& empowered.

ranu T =

JHRED Ray Higgins

1/15/01 (361) 684-6400

SIGNATURE AJID TYPED OR PRI

E OF SIGHING QFFICER OR DIRECTOR

Date Daytime Phone #

F LY. ]

CR2E037 {10/00)



