2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N93000003235 "Secretary of State

THE PEARL BARLOW FOUNDATION, INC. 02-12-2002 90108 045 ™61 25
Principal Place of Business Mailing Address
340 ROYAL PALM WAY 340 ROYAL PALM WAY
STE 100 i STE 100
PALM BEAHC FL 33480 PALM BEACH FL 33480
us Us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 0428322 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Tt --be?a‘gene W. Murphy,-Jr.-- -
PEOTTE; FRANK T JR Morphy s Reid, 'BiTotre, Ord & Austin
. AURPHY, REID, PILOTTE, ORD & AUSTIN i
. J!"?:ROYAL PALM WAY, SUITE 100 100 Royal Palm Way, Suilte 100
"ALM BEACH FL 33480 P41m Beach FL | 332%6

8. The above na entity submits this statement for the purpose of chang'j registered cffice or registered agent, or both, in the state of Fiorida.

SIGNATURE //,(7//1/!/1. w Wm [-23-p R

SIM&(&, WpM’prm’red name of registerad agent and title if applicable. TE: Registered Agent signature required when reinstating) DATE
. 9, Electicn Campaign Financing $5.00 May Be ‘Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
&
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D O Dalets TILE O Change [ Addiiion
N BARLOW, PEARL e
STREET ADDRESS 8460 COMMON C'RCLE 2.203 STREET ADDRESS
CITY-ST-2IP WEST PALM_WT’ LITY-ST-2P
TILE D [ pelete TITLE [ change [ Addition
N BRODERICK, JAMES e
STREET ADORESS 500 COCONUT Row STREET ADDRESS
GITY-ST-ZIP PALM_BEAQH_EL_@&&O CITY-ST-ZIP
TITLE D (] Celete TITLE [J Change [ Addition
WHE | MURPHY;EUGENEWWR ~~ - - e~ : S
STREET ADDRESS 340 HOYAL PALM WAY‘ SUn'E 100 STREET ADDRESS
CiTY-5T-2IP PALM BEACH FL 33480 CITY-57-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE , [ celete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTY-ST-2IP
THLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repopt, or supplemental report is trye and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ¢ ecaiver or trustee empp®gred to exacute this repp mouired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an &ftachment with an addres itgrall other like empowg lp
. r / J - é ) 5 -
DMATV b [+ 23~ oa (£01) b5THo g
DIRECTOR Date Daytime Phone #

SIGNATIMRE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICEY @R

SIGNATURE:

CR2E037 (9/01)




