‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOG876 Feb 09, 2000 8:00 am

1. Entity Narme Secretary Of State

THE PALM BEACH-MARTIN COUNTY ESTATE PLANNING COU
| 02-09-2000 90221 033 ****61.25

Principal Place of Business Mailing Address
P.O. BOX 1264 C/O ADRIENNE H. GRIFFIN
JUPITER FL 33468-1284 2547 LOGHMORE ROAD

WEST PALM BEACH FK 33407-1303

R

l

|

2. Principal Place of Business 3. Mailing Address . ) ”"“m I" m

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

City & State City & State 4. FEI Number Applied For
65‘0163826 Not Applicable

Zip Country Zip Country 0~ $8.75 additional

e o i . o 5. Certificate of Slziuﬂs_t_)eswed ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

SEVERSON, JOHN M

1400 CENTREPARK BLVD.

SUITE 860 = Zip Cod

WEST PALM BCH FL 33401 "y FL | P~
8. The above named entity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or pnnted nama of registered agent and title if applicable {NOTE" Reigistered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Conlributio‘n, Added to Fees Department of State
- 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD ] Delete TITLE [ change [ Addition
NAME BRAUN, KEITH NAME
STREET ADDRESS | 229 LAKEVIEW AVENUE, SUITE 930 STREET ADDRESS
CITY-51-21P WEST PALM BEACH FL 33401 CITY-ST-ZIP
TILE vD ] Delete TRLE [Jchange [ Addition
NAME ASHMAN, SUSAN NAE
STREET ADDRESS | 11300 U,S. HIGHWAY ONE, #101 STREET ADDRESS
orv-s " 'NORTH PALM BEACHFL 338 = - ==~ Jemseae -] - - o 0 - e
me VO E [ Delete TIE D change [ Additon
N WILMERING, TISH NAME
STREET ADDRESS | 13041 S. OLIVE AVENUE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33401 CITY-51-2IP
TITLE SD [ petete TITLE [ Change [ Addition
NAME SEVERSON, JOHN M ESOQ. NAME :
STREET ADDRESS 1400 CENTREPAHK BLVD, SU"‘E 860 STREET ADDRESS
Gn-S-2P | WEST PALM BEACH FL 33401 oi-st-2p
TITLE TD [ Detete TITLE O Change [ Addition
NAME MCCLOSKEY, DEBRA HAME
STREET ADDRESS | 2401 PGA BLVD., #198 STREET ADDRESS
-St-2° | PALM BEACH GARDENS FL 33410 om-st-2¢
TITLE D O celete TITLE [Jchargs  [] Addition
NAWE KOCIELKO, ROBIN L NAME
STREET ADDRESS 1260 s FEDERAL H|GHWAY‘ #101 STREET ADDAESS
CITY-ST-ZIP BOYTON BEACH FL 33435 CImy-51-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated an this repart 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or en an attachm ithg address, with thj&w\(j en)}(@/otire \S\IM
SIGNATURE: %MTUQE e X e L / {/ 3] );—Dw $tl- 687-2003

SIGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] [ Data Daytime Phone #

CR2E037 {9/99)




