2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G60477 Feb 26, 2000 8:00
1. Entity Name e 9 . am
NORTH PALM MANAGEMENT, INC. Secretary of State
02-26-2000 90001 028 ***150.00
Principal Place of Business Mailing Address
701 US HWY ONE. SUITE 402 701 US HWY ONE. SUITE 402
% JOHN W, GARY. i} % JOHN W. GARY. Il
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408-4514 T
T s W ON AWM IR AR TRHON
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2328238 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARYv JOHN W., W Street Address (P.O. Box Number is Not Acceptable)
701 US HWY ONE
SUITE 402
N. PALM BEACH FL 33408 o FL [Zocw

8. The above named entity submits this staterment 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 registerad agent and title if applicabie. {NOTE. Registersd Agant signaturs raquired when reinstating} DATE
oy anamanaaees wata. " | aer MaY 1,2000 Fegwll posag000 | ' ESCInCampIm ey $5.00 ey e
g re r - ' - Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCORS | EF} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE O Change [ Addition
" NAME GARY, JOHN W., Il NAME

STREET ADDRESS | 701 US HWY ONE, #402 STREET ADDRESS

orv-si-2p | N, PALM BEACH FL CITY-5T-2P

TIMLE VST O Delete T [ change [ Addition

NAME GINN, SHANNON R. NAME

STREET ADDRESS | 701 US HWY ONE, #402 STREET ADDRESS

CITY-ST-2IP N. PALM BEACH FL CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
+ NAME NAME ) .

STREET ADDRESS - .. - -k sreer anoress — B
i CITY-ST-2P CITY-ST-7P
I e [ Delete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ petete TITLE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP oIry-ST-2P

13, Y nereby certity that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)), Porida 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 cath; that | am an officer or direclor
of the corperation or the receiver or trustes empowgredderekeadle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 1f
changed, or on an attachment with a j empowered.

SIGNATURE: =

TIER I

- I T R
SIGNATURE AND TYPED OR PRINTED NAHWING OFFICER QA DIRECTOR Dats Daytime Phone #
N Tl

CR2E034 (9/99)



