2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity MName

NO8303

N.P.B. - P.B.G. JAYCEES CHARITIES, INC.

FILED
ecretary of State

04-10-2000 90023 042 ****6] .25

Principal Place of Business

745 US HIGHWAY 1
P.O. BOX 14234
NORTH PALM BEACH FL 33408

Mailing Address

745 US HIGHWAY 1
P.O. BOX 14234
NORTH PALM BEACH FL 334080234

2. Principal Place of Business

P o. Box

3. Mailing Address

14534 Po. Roxldazy

VAN DR RTR R

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 10, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
oe b Palm EDF-Q ch , FLORIDA Mordh Palm /_))eaclq  FL 59-2545477 Not Applicable
Zip Country Zip Country . , $3_75 Additional
33 yo g U SA —l—323Y0. ¥ | LS A 8. Certificate of Statws Desed L] 20 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)
VOLPI, JiM ‘
1801 AUSTRIALIN AVE $
STE. 102 Cit Zip Code
WEST PALM BEACH FL 33409 Y FL
8. The ahove named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
(NOTE: Registered Agent signature required when reinstating} DATE

Slgnature, typed or pri

inted name of registered agent and title if applicable.

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added 1o Fees

10.

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P g, TITLE 'CF'O“ ‘ns wath O] Change  [X Addition
NAME ARCHIMEDE, ANNA NAME AR :

STREET ADDRESS | 6297 152 DR N steeeTanpiess | 7O Sanciva | Cove Daive

orv-size | palM BCH GDNS FL 33418 CITY-ST-2IP qum ﬁmcfm G—cuu:‘ ens FL 23410

TITLE v 84 Delete TILE vV _ D change [ Adaition
e WOODS, SHER! e LOGAM ) BN o Lentern Diive * Ra0>.
STREET ADDRESS | 833 COTTON BAY DR Wa09 smreeTaooress | GHS E X €

omv-sT-2F | w pALM BCH EL 33408 . fovesrze |west Palm Beweh, FL 3 340!

E ) 4 Delet e V.. o | 2 cChange 3% Addition
NAME WARDEN, MICHELLE NAME Simenez, Danie

sTReeT AD0RESS | 1502 CHADWICK CT streeraocress | | XA Senvice Beo

orv-sT-2P | BOYNTON BEACH FL ov-srze |[Mogthh Falm Bea ch, FL 33Yox

TILE 10 B Delete TILE VT J Ochange 4 Addition
NAME BAYER, GEORGE NAME Ron laeeon , Tod

STREET ADDRESS | 295 OND CT STREET ADORESS g% ¢ t‘igﬁﬁbfz '

Sr-svz? | PAIM BEACH GARDENS FL 33410 gi-st-2¢ ;‘f‘;‘“‘”’* Pabw Aeach (FL_ 334D

TITLE VD X Dolete TITLE . : [ Change  [X[ Addition
NAME TURNER, RICHARD NAME Balt, Victer '}Doc\l L seive

STREET ADDRESS | 4900 OAK ST sreersooness | S U Keelsey e !

CITY-57-2IP PALM BEACH GARDENS FL 33418 CITY-S5T-2IP ?a[m /3)&01. C,’r’\ G—Qﬂo‘ ens { FL ?) 3 q/ O

TITLE D O Delete TITLE o P& Change [ Aadition
NAE SCALAMANDRE, CHRISTINE NAME Pf'w‘ﬂ“‘“; d ";,,‘ %m@ Lonth

STREET ADDRESS | 12871 BRIARLAKE DR, #203 srreer appess | @A T 152 R _

CITY-5T-21P PALM BEACH GARDE&S FL CITY-$T-2IP Pa\m B each G‘GLU’LJ{V\S, FL 3341 ¥

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
indicatéd on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this 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 all other like empowered.

Lahteen CollmS

SIGNATURE: K2 SOMATIBRBEQLIRED oo fresidoi

(//3/00 (SH\8Z/-Sbas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EEED Daytime Phone #

CR2E037 (9/99)



