1

2000 UNIFORM BUSINESS REPORT (UBR)‘
DOCUMENT # N0OOOO0O000302 ,g - "09.{1§_§660‘§bﬁ7‘0§§':'?¥%‘11_25‘

3. Entity Name TiLtil,  NO000G0000302

CENTRAL PALM BEACH CHAMBER OF COMMERCE INC. s+ > L LREIAR
PN
F"r‘mcipal Place of Busingss . Mailing Address UD O[‘ T 26 Pf
1400 CENTRERARK BLVD'STE 810 ~—= ~' -~ _.~.J021 CHERRY LANE___ '
WEST PALM BEACH FL 334 WELLINGTON FL 3314~ o, I ST
S — S g0 T

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

City & State City & State 4, FE!&??I ‘ ‘ ! Applied Far
P Ved < Not Applicable

a $8.75 additional

Zp Country Zp Couniry 5. Certilicate of Status Dosired

Fea Raquired
6. Name and Addresa of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
- pre—p— - r s e - L T i e | NAMG - -— — e m——— - - R " —— e

Street Address {P.0. Box Number is Not Acceptable)

ROGERS, KATERINA
1021 CHERRY LANE
WELLINGTON FL 33414

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

or.. Faderino. Reners Hresideds Oa-a\ | -00

SIGNATURE == |

1 6/ registovac agdnront tits i appiicable. - " (MOTE: Ragthibs Agurt Sigratcs recired whor retmisthg - o c O

Y S e . I -

. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" - AforComtomber 122000 min.willbe §238,25. | . TustFund Contrioution.. . C1 . addedtaFees.. | Departmentof State. .. _ . 4
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE me . [T Change (3 Addilion §
HNAME HAME ":—
STREET ADDRESS STREET ADORESS g
5T ; ST i
CTY-sT-2Ip WL 8 e , ] A H Cny-ST-ZP |5
me %Wf\m [ elete e Otrangs D Addiion | G
HAME N oDy HINE :
STREET AQDRESS G (‘)r\?_;rra > STREET ADDRESS
e | gpsowhes R RBYIY on-s1-2e
b

LELL PR B SR e e R —— .,—..D-Ch_!lﬂﬂ__D.A_‘”m""- --

me_ | MWDM_ o
NAME WAME
STREET ADDRESS |\§i§fi Q)\Qﬁa e - | STREET ADORESS

emv-sT-2p O£ oordnes R, 53 Y Wy CTY-§T-2P
e \eceer— [ petlete Tne [Jchange [ Addition

NAME - NAME
" gmeerandress | RS VG AT o T Rl S
| e e e SO B S | ' '
DO change T Agdition

TRE T Detete THLE

NAME NAME - .
STREET ADDRESS ' - STREET ADDRESS W f\
Cv-sT-2P CITY-ST-2p ‘

THLE - ] Osieta TIE O change  [J Addition
NAME NAME _

STREET ADDRESS STREE? ADDRESS

CITY-S7-2P CImY-5T-2F

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortity that the Information
indicated on this report or supplamental report Is true and accurate and that my signatura shall have the same legal effect as if made under ath; that | am an officer r director
of tha corporation or the recsiver or trustee empowered to executa thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a}l other like empowered. v )
SIGNATURE: F-REDU e ey, Qred-  Slol 753-0/35
Uo7 Dawwr Daytime Phane #

Y9




