2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8303

1. Entity Name

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

Principal Place of Business

P.O. BOX 14234
NORTH PALM BEACH FL 33408

Mailing Address

P.0. BOX 14234
NORTH PALM BEAGH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

I

FILED
Mar 07, 2001 8:00 am®
Secretary of State

03-07-2001 90005 002 ****5] 25

|

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2545477 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?g.gg}lﬁ:i:ci’ﬁonal
——— - 6. Name and Address of Current Registered Agent . .. 7..Name and Address of New Registered Agent
Name
VOLPI JM Street Address (P.0O. Box Number is Not Acceptable)
1801 AUSTRIALIN AVE S
STE. 102 , . _
WEST PALM BEACH FL 33409 City FL | ZrCoce
8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NCTE: Registerad Agent signature requitad whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Malie Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFiCERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE P : [ Detele TILE C 59 Cgarlmge {7 Addition
NAME COLLINS, KATHY NAME COLLINS, KATHY TE
stRees snoness | 740 SANCTUARY COVE DRIVE STREETAODRESS | 740 SANCTUARY COVE DRIVE '
orv-st-2P | WEST PALM BEACH FL 33410 CrY-S-2P | pATM BEACH GARDENS, FLORIDA 33410
TITLE v % Celete TITLE vD []Change (5] Addition
NAME LOGAN, KEN NAME RUSSELL , TOAULA N 51
sTReeT ADDRESS | 645 EXECUTIVE CENTER DRIVE R-202 swecraoRess | L2 D AR AADYLITOE foAd, L
orv-st-z2e | WEST PALM BEACH FL 33401 avsiae | WEST PaLm AEACH fL BR404
WE Voo T o T T T Tekete - e T T e Sm T TRt < Y Chanige. [ Addition |
NAME JIMENEZ, DANIEL : NAME
street anoress | 1929 SERVICE ROAD STREET ADDRESS
omr-s7-2¢ | NORTH PALM BEACH FL 33408 omY-5T-20
TITLE 10 1 pelete TITLE [ Change [ Addition
NAME BONLARRON, TODD : NAME
sTREET ADORESS | 301 N. OLIVE AVENUE STREET ADDRESS
orv-sr-2p | WEST PALM BEACH FL 33401 cimY-T-2P
TMLE D O Delete TITLE (3 Change [ Addition
NAME BALL, VICTORIA NAME
streer anoress | 454 KELSEY PARK DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33410 CITY-ST-2IP
TIME C = Detele TITLE [ Change (1 Addition
NAME ARCHIMEDE, ANNA NAME
STREET ACDRESS | 6927 152 DRIVE NORTH STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33418 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ‘the information
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 trustae empowered to execute this report as required by Chapter 617, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w a!r like empowered.
L)

N

SIGNATURE:

=2[/9/0[ (561) 881-5622
Todd Bonlarron, VP, Treasurer

Dala

Daytime Phone #

-

-

CR2E037 (10/00)



