2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L74339

1. Entity Name

THE ECCLESTONE ORGANIZATION, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90091 031 ***158.75

Principal Place of Business

% E LLWYD ECCLESTONE JR
1555 PALM BEACH LAKES BLVD SUITE 1100
WEST PALM BEACH FL 33401

Mailing Address

% E LLWYD ECCLESTONE JR
1555 PALM BEACH LAKES BLVD SUITE 1100
WEST PALM BEACH FL 33401-2328

2, Principal Place of Business

3. Malling Address

JUNCAREAR TR R

U

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number 65 0 5096 Applied For
19 P Mot Applicable
Z' i e
» Country Zp Country 5. Certificate of Status Desired $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - Name - T e B

ECCLESTONE JR, E. LLWYD
1555 PALM BEACH LAKES BLVD SUITE
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

100

City Zip Code

FL

8. The above named enlity submils this slaterment for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registerec agant and iitla it applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) D

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFIGERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE DCP O petete TILE [ Change [ Addition %_
HAME ECCLESTONE, E LLWYD JR HAME 2
sireeT AnoRess | 1555 PALM BCH LKS BLVD STREET ACDRESS §
CITY-5T-2IP WEST PALM BEACH FL CITy- §T-2IP u
THTLE D [ Delete TITLE [1change [ Addition 5
HAME ECCLESTONE, E, LLWYDHI NAME

streeT anoress | 1555 PALM BCH LKS BLVD STREST ADDRESS

CITY-ST-2IP W PALM BEACH FL GITY-5T-ZIP

TITLE EVID [ Delete TITLE o [Ochange [ Addtion
NAME '| TOOPER, RON ) NAME ~ 1 T T T T
stReeT aobRESS | 1555 PALM BCH LKS BLVD STREET ADDRESS

orv-st-ze | W PALM BEACH FL CITY-$T-7P

TILE - K1 Detete TITLE O change [ Addition

NAME -WRIGHT-COLIN NAME

STREET ADCRESS |-4555PARM-BEAGH-LAKES-BEVD- STREET ADDRESS

cry-st-ze LW PALM-BEAGH-FL CIFY-5T-2P

TTE Vs O Delete TITLE [ change {1 Addition

NAME NANNETTE GAMMON NAME

sreeT noRess | 1555 PALM BEACH LAKES BLVD STREET ADDRAESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not guality for the exemplion stated in Section 1192.07(3}{1), Florida Stawutes. 1 further certify that 1he 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 director

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all ot like empowered.

7’
SIGNATURE:

aafomy s ol
RGN L COOPET |

s

il

"

VM TR
§ Ll

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 4/11/00 561/686-2000

SIGNATURE AND TYPED O.’Hlﬁ NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




