1/14/00-90067-007-561.25-561.25

2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N93000003235 |
. Entity Name PR F”_EB
THE PEARL BARLOW FOUNDATION, INC. '
00KAR27 AMy: 59
Principal Place cf Business Mailing Address o .
34Q ROVAL PALM WAY 340 ROYAL PALN WAY N A ; p&ﬁi‘ﬁw%t CF STATE
STE 100 $TE 100 , SRS SR, Fl’é’f?mﬁﬂ
PALM BEAHC FL 33430 PALM BEACH FL 334804323 .
us us
e = s = W G
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ . . City & State 4. FEI Number Applied For
) 65"0428322 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired 0 ?gg?q L.::i;:’lliona]
5. Name and AGAress of Currem Registered Agent ' 7. Nome und Adaress of New Registored Ageml
| ™™ Frank T. Pilotte
Street A PO. BO ber is Not A T
MURPHY, EUQENALME W JR e A E Sy S Reld, Pllotre, Ord & Austin
340 ROYAL PALM WAY - T e T T ) ; ‘ y o ten 1A T
SUH'E0100 340 Royal Palm Way, Suite 100
PALM BEACH FL 33480 %% palm Beach , FL | %555
8. The above named antity submits thigstatemen for rpose of changing ils registered office or regisiered agent, or both, in the state of Florita,
SIGNATURE
Sipmans. typed or (xinted narma of regisierd sgent and ie 1 epphcable, {HOTE- Registorsa Agert signature requined when reinttating) Qare
FILE NOW: . Election Campaign Financing $5.00 may 8o Make Check Payable to -~
FEE IS $61.25 Trust Fund Gontribution. O  Addedto Fees Department of State
10. OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
INE D . [ Delete TTLE [ crange ] Additian
NAME BARLOW, PEARL NAME
STREET ACORESS | G460 COMMON CIRCLE 2-203 STREET ADORESS
cr-3T-2p | WEST PALM BEACH FL 33417-4271 oiry-s1-zp
TnE D _ [ Delete ‘ Tme O Grange L] Adcition
HAME BRODERICK, JAMES ) HAME
STREET ADDAESS | 500 COCONUT ROW STREET ADORESS
on-si-2¢ | pAYM BEACH FL 33480 S . . fomeseze 4 G o e e e .
TE 0 : £ Delota e Dichange [ Addition
NANE MURPHY, EUGENE W JR . HAME
STAEET A0DRESS | 340 ROYAL PALM WAY, SUITE 100 STREET ADDRESS
cm-57-20 - f PAJM BEACH FL 33480 = - fomstw | .
LE ) i1 Delete THLE Clchetge [ Additon
NAME HaME
SAREETADDRESS | STREET ADORESS
CIFy-ST-2p CHTY-ST-2P
e _ ] Detete e . _ D Crange [ Addition
NAME HAME
STREFT ADDRESS : SYREET ADDRESS
Cy-ST-29 cFY-st-zP .
TiE - 3 Detete TE . Cchange [ Addition
NAME . ) NAME
STAEET ADDRESS i STAEET ADDRESS
CITy-8T-2P CITY-SE-2 KE

12. ! hereby certity that the informalion supplied with this f[ling does not qualify for the exemption stated in Section 1 1&0?&3)( i), Florida Statutes. | further certily that the information
indicated on this repart or suppiemantal report is rue and accurate and that my signatura shall have the same fegal effect as if made under oath; that ) am an officer o diracior
of tha corporation of the receiver or trustes empoweread 10 exacuia this report as required by Chapler 617, Florida Stalutes; and that my nama appears In Block 10 or Block 11 if
changad, or on an attachment with an aadress, with all other like empowered.

iE OF o1 Nt OFFICER OR DIRECTOR . . Dats DCaytrs Phone #

SIGNATURE: BEIURED

CR2E037 (9/99)



