2000 UNIFORM BusmEs!s REPORT (UBR) FILED

DOCUMENT # NS3000003789

1. Entity Name

PALM BEACH COUNTY EXTENSION OVERALJL ADVISORY COM

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90011 003 ****5] .25

Principal Mace

of Business

C/0 AGRICULTURAL SERVICES CENTER
559 N. MILITARY TRAIL
WEST PALM BEACH FL 33415

Ma‘nling* Address

C/O AGRICULTURAL SERVICES CENTER
559 N. MILITARY TRAIL
WEST PALM BEACH FL 334151311

2. Principal Place of Business

3. Mailing Address

WA

(IR

Suite, Apt. #, etc.

Suite! Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nurnber Applied For
NOT APPLICABLE Not Applicatie
dp . ._}.. Country . Ze. T —Country -5._Cortifcate.of Staws Desied ~ (J  90-7D Additional _ [

|

Fee Required

©. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUTCHESON, CLAYTON E
559 N. MILITARY TRAIL

Name

Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH FL 33415 = —
ity FL ip Code
8. The above named entity submits this stalement for the purposle of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
P . - - . - s A R - 1" — - - - -, - m e e o £ — T e ¥ =
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added tv Fees Department of State

10.

OFFICERS AND DIRECTORS |

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 {9/99)

TILE D I O elete e P Change [ Addition
NAME PERDOMO, RAUL DR NAME SCHOECH, CHARLES ESQ

steeeT00Ress | P.O. BOX 86 N/A smeeracoress | P, 0. BOX 2775  N/A

arv-st-2p | SOUTH BAY FL 33943 crv-st-zp | PALM BEACH FL 33480-2775

e D ] Delete TITLE ) D change ] Addition
NAME SCHOECH, CHARLES ESQ NAME CLICK, DAVID

sTREET ADDRESS™ | P.0), BOX 2775 N/A - streer aooress=| 810 SATURN--ST., STE 15

omv.srae | PALM BEAGH FL 33480.2775 | ovsize | JUPITER, FL 33477-4456

e D (X] Delete TIMLE D [ Change [} Addition
HAME GLAZ, BARRY DR NAME BAUER, KATHY

staeet aooress | STAR ROUTE, BOX 8 smeersooress | 515 FLAGLER BLVD.

orv-stzF | CANAL POINT FL 33438 crv-s-z¢ | LAKE PARK, FL 33403

e D OJ petete e D O change X Acdition
HaME DURANDO, ROSA NAME EHQI;!B%FE\% TSQ gD RA

STREET ADDRESS | 10308 HERITAGE FARMS RD. STREET ADDRESS .

orv-st-zp | LAKE WORTH FL 33467-6720 erv-stzr | BELLE GLADE, FL 33430

ML D (X Deiete e D [ change ] Additien
NAME MOLARES, RUTH NAME GRAHAM, MIKE

STREET ADDRESS | 19801 W. SYCAMORE DR. sweeraooress | 5151 NORTHLAKE BLYD.

omv-s-zp | LOXAHATCHEE FL 33470 orv-stze | PALM BEACH GARDENS, FL 3318

TMLE D & Delete e D [l Change (K Additian
ot A, e o 5528 ROVAL PALM WAY

STREET ADDRESS | 17730 MAPLEWOQD DR. STREET ADDRESS =

crv-si-7p | BOCA RATON FL 33487-2171 | cestze | PALM BEACH, FL 33480

12. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exécute this repget as requred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address #ith all othg ’_-- A gred,

SIGNAT

URE:

SIGNATURE AND TYPED OR PRINT!

Py 7- Loee SES E5T-0620

b MARE q SIGHING OFFICER OR DIRECTOR

Date Daytime Phona #



