2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39714

1. Entity Name

CITY CENTER PARTNERSHIP, INCORPORATED

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90005 007 ****4] .25

Principal Place of Business Mailing Address

400 CLEMATIS ST
#202

400 CLEMATIS ST
¥X02
WEST PALM BEACH FL 3340t

WEST PALM BEACH FL 33401-5022

LUULIJvJYl

2. Principal Place of Business 3. Mailing Address

ARG R WAL

Suite, Apt. #, elc. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0244879 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R
Street Address {P.O. Box Number is Not Acceptable)
FOUNTAIN, BILL ‘ P
400 CLEMATIS ST
SUITE 202 oy Zip Code
i
WEST PALM BEACH FL 33410 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
Signatura, iypad or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May o Make Check Payable to
L FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THE D 2 Delte TILE [l Ctange [ Addition
NAME HITCHINS, RICHARD NAME

STREET ADDRESS | 998 § OLIVE AVE - - STREET ADDRESS

OS2 | WEST PALM BEACH FL an-st-ar

TE 1+ I O Dete TiTLE ClChange [ Addition
HAME TYLANDER, GIGI NAME

STREET ADCRESS | 690 CLEMATIS ST STREET ADDRESS

CITY-51-2IP M&L\H FL CITY-S7-2IP

me D 7 O Defete THLE [ Change L] Addition
e ‘'DORSEY, RAY "~ T T e T T s e

STREET ADDRESS | 505 S FLAGLER DRIVE STREET ADDRESS

CIrY-8T-21P _WES_T_EBLM BEACH FL CITY-ST-2IP

TILE D . 3 veleta TITLE D) Change [ Addition
NAME TURK, DAN NAME

STREET ADDRESS | 215 SOUTH OLIVE AVENUE STREET ADDRESS

CiTY-ST-7IP | WEST PALM BEACH FL CITY-ST-2IP

TME e T e 1 Delete TITLE [] Change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRFSS

Ciry-sT-2IP CITY-ST-ZiP

TIMLE [ Delete TME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

12,1 héreby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation ar the receivar or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

with an address, with all other lika empowered.

PN RS Rt | []D

AT

changed, or on an attach

-8~ g0 SL-E33-E6X

SIGNATURE:

= REQUIRER W Vownlay ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTCR

Date Daytme Fhona #

CR2E037 (9/99)

r




