2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (8/99)

DOCUMENT # N42482 ‘ .
DOGUM 8 Apr 28,2000 8:00 am
THE PALM BEACH REGION #129 EARLY FORD V-8 CLUB O ecretary of State
04-28-2000 90087 006 ****6]1 .25
Principal Place of Business Mailing Address
P.O. BOX 12101 P.O. BOX 12101
LAKE PARK.FL 33403 LAKE PARK FL 334030101 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE| Number Applied For
65‘0253773 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired o - $8'75 ﬁ_\ddfu‘onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . B Namgzr. .
GORMAN, DAVID L. Street Address (P.O. Box Number |s_Not Acceptable)
618 U.S. HIGHWAY ONE
SUITE 303 ‘ ,
NORTH PALM BEACH FL 33408 oy FL | 2P o
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicabls, {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NCW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME Ds ) XDelata TILE DS ’ﬂ\ﬁhange O adition
HAME EDWARDS, NANCY H. - NAME Trm S PENCER e
sTREET ADDRESS | 2555 SUN COVE LANE STREET ADDRESS o6 o GAoL/A /VE
orv-s-2¢ | NORTH PALM BEACH FL -ST-P | LA PARA Fi TZY03
e o7 (T Delete e PD [H(grange O] Adtion
e HOLMES, ALFRED W e DAN ELECVANGER )
sTReeT ADDRESS | 127 BLOSSOM LANE _ STREET ADDRESS | 7 2 © & VF NETI AN };:.
crv-st-2> | PALM BEACH SHORES FL 33404 / vsr | WES 7 7oA BEAH. FL 3Z3¥06
b [ o e,
e PD_ N, ﬁDelem“ T e VRO e e e O Charge - 8 Additon| -
NAME BREEN, JOHN M. NAME Pog TuRAARVL
STREET ADDRESS | 3243 BELLEVILLE RD SREADRES | @ 30 PATRICKh DRVE
omv-st-zp | WEST PALM BEACH FL w51 | \wWESr Paem REacs. Fe 334IE
TITLE ™1 Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
omy-§T-21P CITY-ST-2IP
TITLE ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) 0
e 3 Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red to exgcutgrihis 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 ad hgt likg’empowered.
Lol T4 /4 I _ . P -
SIGNATURE: _ / G PN AT DUIRE S o  Howmes _ -2gr0s (56 )% 2 30
S]GNwRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Day‘tirﬁe Phone #




