2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

THE PALM BEACH COUNTY LITERACY COALITION, INC. 01-22-2000 90073 033 ****§1.25
Principal Place of Business Mailing Address
551 SE 8TH STREET 551 SE 8TH STREET
SUITE 11 SUITE 10¢ [
DELRAY BEACH FL 33483 DELRAY BEACH FL 32483-5183 B[} g 0 { 2 (y 8
us us
Suite, Apt, #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE: Number Applied For
65’0169731 Not Applicable
2p + Couniry Zip Country 5. Gerlificate of Status Desired  []  $0+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) . o “Name™
Street Address (P.O. Box Number is Not Acceptable
KOSTRUB, DARLENE ( pracke)
551 SE 8TH STREET
SUITE 101
Cit Zip Code
DELRAY BEACH FL 33483 "’ FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if apphcable (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $31_25 Trust Fund Contributicn. O Added 1o Fees Department of State
' 10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE - D 1 veiete TLE [ thange [ Addition
NAVE SPILUIAS, KEN NAvE

STREET ADDAESS
CITY-ST-2IP

ster A0S | | EW]S, LONGMAN & WALKER 1700 PBL BLVD 1000
om-ST2° | WEST PALM BEACH FL 33401

TITLE [ change [ Addition
NAME

STREET ADORESS
CITY-ST-2IP

e D [ Detete
NAME- PICKARD, DANA

STREET ADDRESS | 250 ROYAL PALM WAY

CITY-ST-2P PALM BEACH FL

TITLE pp —— - ' ] Celete - D“’" ; §O crange ™ [} Additin
NAME BURGER, MARK e

STAEET ADORESS 470 COLUMB‘A DR' STE 0.201 STREET ADDRESS

CMY-sT-20 | WEST PALM BEACH FL CITY-ST-2IP

e T CJ Gelete oP B change [ Adaition
NAME BROOKSHIRE, JONATHAN

STREET AGDRESS NORTHERN TRUST_11780 U S HWY ONE STREET ADDRESS

Un-STZP | NORTH PALM BEACH FL 33408 U sT-2P

Tme DS [ Delete e D T ®Crange [ Acdition
NAME MOORE, RALPH "TRIP* NAME

STREET ADDRESS | |J, §, TRUST CO-132 ROYAL PALM WAY STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-§T-2IP

THLE DVP O oelete TITLE [Jchange [ Addition
NAME CROWLEY, CHERYL NAME '

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 11865 BANYAN ST.
on-ST-2p | pAL M BEACH GARDENS FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further centify 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 ather like empowered.

SIGNATURE: s A E@-{ééﬂ’i'/?/b(mfe o= f/%o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate 7 Daytime Phone #

CR2E037 {9/99)



