2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90031 048 ****5].25

DOCUMENT # NOOOO0O003938

1. Entity Name

DO THE RIGHT THING OF PALM BEACH COUNTY, INC.

Principal Place of Business Mailing Address

368840 STATE ROAD 80
BELLE GLADE FL 33430

38840 STATE ROAD 80

BELLE GLADE FL 3430 TTYYeRdy

2. Principal Place of Business 3. Mailing Address

L

0

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

City & State City & State 4. FEI Number Applied For
65‘10521% Not Applicable
Zi Count Zi Count iti
P unty ® ouniry 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BAIR, MICHAEL G i
38840 STATE ROAD 80
— . B T A AT T e L, T et L i iy, Sttt s e T e | g ot WS g Gy T . R ST S b e, T Y R <
BELLE GUADE FL 33430 oy Zip Code
FL[
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
. : ' 150 %
S{GNATURE m;ckaei Bair -?
Signature, typed or printed name of registerad agem and title if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
Q‘.:-"; . oo l
= 9, Election Campaign Financing $5.00 May B Make Check Payable to
| . . gt - ay Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmem of Siate
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE I change [ Addition
N BAIR, MICHAEL C MAME
STREET ADDRESS 38840 STATE HOAD 80 STREET ADDRESS
CITY-81-2IP BFLIE GLADE FL 33430 CITY-5T1-21F
TITLE D O Detete TITLE [ Change  [] Addition
NAME PACE’ GARY NAME
STREET ADDRESS 38340 STATE RQAD BD STREET ADDRESS
CITY-ST-Z2IP REIIE G'-ADE FL 33430 CITY-$7-2IP
TILE VD [ peleta TITLE [ Change [ Acdition
N PADGETT, THOMAS Hav
STREET ADDRESS 38840 STATE ROAD 80 STREET ADDRESS
CITY-ST-2IP RELIE GLADE EL 13430 CITY-ST1-2IP
TILE SD [ Delste TITLE (O Change [ Addition
HAME QUINONES, LUCY NAME
STRELT ACDRESS, | nge2n STATE ROAD.80 e emm = . s ]} STREETADDRESS | ] . - - - L. - -
CITY-ST-2IP BELLE GLADE FL 33430 b CITY ST- ZlF ) A - )
TITLE T ] Delete | TLe [k Change [ Addition
NAME BNR, GLENN NAME
STREET ADDRESS 1037 TAB'T ROAD STREET ADDRESS
CITY-81-2tP BEILE GLADE FI. 33430 CITY-ST-2IP
TITLE D [ petete TITLE [ Change  [TJ Addition
NAME MERICANTANTE, JOHN NAME
STREET ADDRESS 1200 E. MAIN STREET STREET ADDRESS
CITY-3T1-2IP PAHQKEE EL 33476 CITY-ST-ZIP

12. | hereby cerify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: J f\'?’;ﬂ' REDUIRERE ~25 -0 2

GNATUHE AND TVPE/D@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with alt other iike empowered
(521)9%-le70
Daylime Phona #

§

CR2ZEQ37 (9/01)



