2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90129 008 ***150.00

DOCUMENT # K68650

1. Entity Name

FIRST PALM BEACH TRUST CORPORATION

Mailing Address
P.O. BOX 2973
PALM BEACH FL 33480

Principal Place of Business
P.O. BOX 2973
PALM BEACH FL 33480

O G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4, FE| Number 5 009 Applied For
6 4226 Not Applicable
Zi Countr Zi Count it
P Y P 84 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e i e Name | L )
CONNICK, Gl DB - 7 | Street Add;ess ;Pg) Box Number i -N 1 Acceptable)
0. Box s No

232 AUSTRALIAN AVE o

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. | am familiar with, and accept

the obligatians of reglslered agent.

SIGNATURE

\

Si‘gnature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FrLE NOW!'! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check_PayabIe to Florida Department of State

9. Election Campaign Finanging

Trust Fund Contribution.

$5.00 May Be
O Added to Fees

10, - OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP O pelete I TITLE [ Change  [J Addition
NAME 'CONNICK, GIRARD B. HAME

smeeT noress | P O BOX 2973 N/A STREET ADDRESS

orv-st-ze | PALM BEACH FL CiTY-5T-2IP

TITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T- 2P

TITLE [ petete TITLE (] Change [ Addition
NAME NAME .
STREET ADDRESS™| ™ ST e o - . — e N
CITy-S1-2P CITY-5T-21P

TITLE 3 telate TIMLE O change [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-5T1-2P CITY-S7-2P

TITLE O pelete TITLE £ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ petete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /_._-—-_.__x,-—-\ CITY-5T-ZIP

or supp!emental &
of the corporation oythe recelvere 3

excmption stated in Section 159.07(3)), Florida Statutes. | further certify that the information
péture shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or an an b e ‘)r ‘ w~m"1 rd
~¢ Tt
SIGNATURE *UBTCcn S PR ,@..1 18- 03 S/~ 65T~ 3060
SIGNATURE AND TYPED OR PRINTED NAME OF slehma OFFICER OR DIRECTOR Data Daytime Phong #

N S666Ev0

CR2E034 (10/02)



