Z0U00 UNIFUOHM BUSINESS HEFUHT {(UBH) 4

DOCUMENT # N43992 _ FILED
1. Entity Name May 26, 2000 8:00 am
PALM BEACH COUNTY MOUNTED POSSE, INC. Secretary of State

_06- ok s ok e
Principal Place of Business Mailing Address 04-06-2000 90017 002 61.25
POB 1056 POB 1056
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334701065

Suite, Apt B, BiC, Suite, Apt #, erc. DO HOT WRTE ™ THS SPACE

City & State City & State 4. FEI Number Applied For

_ 65"0261026 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Deswed [ $8.75 Additional
Fee Required
6. NaEé_gnd Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent

Name .. - i e e
- i AlBert C. Dickinson

- [ I P S e

i | ———————— -

KEEHR, MARIYN : S A B bR B ace North. B
15530 - 42ND ST. N.
LOXAHAT?:!EE FL 33470 Royal Palm Beach, F1. 33411

City FL Zip Code

8. The above namsd entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 3/31/00
Slgnatles, typad or printed name of regyiierad agent and Lile H appiicabla. {NOTE: Registarsd Agenl signature requirad when rainslatng) DATE
Albert C. Dickinsagi :
FILE NOW- ' 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS §61.25 TrustFund Goatclution. £ Added to Fees Department of State

1@, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10 N
TIMLE PD 3 Delee TLE Ccnange [l Adetion | &
N KOVAGS, PEGGY e Same R
STREET ADDRESS | 3845 *R* AD. STREET ADDRESS ]
or-52F | LOXAHATCHEE AL . CIN-S1-20 P ol

- i
1ITLE 10 X}etete TILE ™ Change ykrm‘ition 5]
NAE KEEHR, MARILYN RAME 1
STREET ADDRESS | 5530 :"42'ND STN. STREEF AQDRESS 2;;1;;“?;:}’1 ?ibertN ch

ace Nor

on-sr-z¢ | | LOXAHATCHEE L CITY-ST-789 : -
TLE vPD ngm TITLE Royal—Palm 7 bt Shange Addition
MAME UNDERWOOD, JAN Nk vep
smeer ao0eess | 43537 COLLECTING CANAL RD STRESTADDRESS | ] eming, Carl
erv-s-20 | LOXAHATCHEE. FL 33470 CIFY-5F-29 12725 58th Place N
ThE 3 Deleie e Royal Palm Beach, Fl. 33411 [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TME 7 Dslete TLE [ Chenge [} Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ¢cITY-57-2IP __{
ﬂTI:E 7 Deletz TILE Tl Change ] Additien
NAME NAME
STREET ADDRESS SAREET ADORESS
CITY-$7-2IP I CITY+5T-ZIP

12. | hereby cerlify'ihat'me inforsmation supplied with this Eillng does not qualify for the exemption stated in Section 1 \9.37&3}{1), Flarida Statutes. [ further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! eftact as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, of on an attachment wilh an address, with all other like.empoweread.

3/31/00 (561) 793-9852

SIGNATURE:

Dete « Daytimg Frona #




