FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
e ¢ NO1000003574 ST, ot

1. Entity Name

PALM BEACH COUNTY EDUCATION COMMISSION, INCORPOR
ATED

Principal Place of Business Maiiing Address ~ , - :
2324 5. CONGRESS AVE 2324 5. CONGRESS AVE . : ;
STE 26 STE 2G
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

Suite, Apt. #, etc. Suite, Apt, #, etc. [ GHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 65-1128263 Applied For

Not Applicable
s - Coun.try»- R e ey Y = <757 CBriticate of Statds Desired [ '“*“?i.ggdlﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: 'PRU"T WILLIAM E Street Address (P.O. Bax Number is Not Acceptable)

3030 S. DIXIE HWY., surr;;s
\W. PALM BCH FL 3405 %

City FL Zip Code
8. The abovenameged its, ¥¥sgtatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligajens of 1 '
‘ " , A , DA
v
S\QWT rlieu a;:Wf narg ragls o 'l l‘, l-i-npplicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE

SIGNATURE

\ ‘ 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW. FEE IS $61.25 - UL May Be
$ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TE [J Change [ Addition §
NAME ARTS, M.J. . NAME =]
STREET AEDRESS | 1800 N. DIXIE HWY STREET ADDRESS 5
ov-st-20 .| BOCA RATON Fl. 33432~ - ———ie = ¢ = = CITY-§T-ZiP o Q.,’-:-_‘.,.,_ = L T ey . =l @
TITLE VD O Delete TITLE ,‘_H‘ 6 E(Change [ Addition % i
NAME GOODMAN, JuDITH NAME ;
' C(é’m

STREETADDRESS | 505 S. FLAGER DR. # 1405

cmv-s1-2P | WEST PALM BEACH FL 33401

TITLE b - [T pelete
NAME DAVIDSON, ROY

stReeT ACDRESS | 303 BALLEN ISLES DR

cn-s-20 | WEST PALM BEACH FL. 33418

TLE SOT J Delsta
NAME PRUITT, WILLIAM

STREET ADDRESS | 3030 . DIME HWY #5

un-s1-2P | WEST PALM BEACH FL 33405

STREET ADDRESS
cmv-57-2p Q m Bé’ﬁ‘dl 35‘/‘0/

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP
TIMLE [ Change [ addition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE 3 belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-20P

e (1 Defeta TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further. certify.that the information
ingdicated on this report or supplemental report is true and accurate and that'my ‘signature ‘shall-have the sarng legal efféct as if made undar oath; that i n officer or director
- -of the corporation or tha receiver or truste:Tempowered to e pcute this report as reguired by Chapter 617, Florida Statutes; and that my name appear BlockJ0 or Block 11 i

changed, or on an attachmg h ith a e emowered | (
)/ 7 LctS ~ 22105 I

SIGNATURE:




